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ATE OF DEATH 2 
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Z 5 ge P| LAGE OF DEAT 2 USUAL RESIDENCE (Where deceosed lived. If insitutian Rexidence before odrlsian 

= ®. a. b, COUNTY 

3 z i ) Montgomer Uscilltns Virginia 

Bie b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {If ovltide carporote limits, write RURAL ond give nearest town) 

s A RURAL ond give nearest town) 

Pay Bethesda (Rural 1 da Arlington A 

3 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
i W OR INSTITUTION 6 ‘ON A FARM? 

35 U.S. Naval Hospital, Bethesda, Md. 29 Henderson Road vés 1) NOE 

= 5 3. NAME OF Fint Middle Last 4. DATE ‘Manth Day Year 

23 {Type oF pein Augustus John ADAMS DEATH April 16 1957 

Fie 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE {In years TF UNDER 24 HRS. 

= a Days | Hours] Min, 

Ss Male White wiboweD EZ] pivorceo [1] 3-20-83 irk ys. 

& Bac Oo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) ¥2, CITIZEN OF WHAT COUNTRY? 

sgt ] during most af working life, even if retired) 

Seccees Mariner U.S. Navy(Retirea)| Connecticut U.S. 

8 8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 z Lorenzo Adams Margaret Fagan 

28 V5, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

pe £ (Was, no, oF unknown) Ut yes. give wor or dotes of service) : 

2s / Yes WW-I & IT Unknown Daughter) Mrs. Alice C. Swanick (Same As fe 

ig 8 18, CAUSE OF DEATH [Enter anly ane cause per line for {a}, (b), ond (c).} . 3 Ee reRvaL ETH Pe 

sa PART I, DEATH WAS CAUSED BY: 

ote IMMEDIATE CAUSE (0 MAek 6 

££ np Ae aD DUE TO ; g 

= Conditions, if ony, which eo Chas Crendtes vel 

z gave tise ta immediate 

& couse {0}, stating the under. ¢ DUE TO 


lying cause los! te 


the burial-transit permit, 
|, cremation, az removal, and in ony event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


§ 
2 g 74 tant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
a } 4 
a3 Lis yes Nol] 
oo © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II af item 18.) 
$3 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
28 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
bys & [2c WME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Bue a Haus o.m. While Nat while factary. street, office bldg., etc.) | 
si = jat wark [] ot work [J H 
pp Scie 21. | certify that | attended the deceased,from 5 April, 19 57, to LO April _., 19. 5L,thot | lost sow the deceased 
£238 A 
Le 4 5 olive on_b5_Apx dd, lee et and that death accurred ot 4¢L5A2M, fram the causes and an the date stated abave. 
= 32 ADDRESS {Street, city ar tawn, state) DATE SIGNED 
= A ca wo, .UeS, Navel. Hospitel, Bethesda, Mi. '-17°97 
£auo 
222 § NRAANSiax old I. Passes, LT,MC,USN a A 
BEO'D 72a. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (State) 
ePo5 REMOVAL (Specify) , 
= oe B: = ‘ beLington Nat'l Cemeter Arlington, Virginia 
£9 8s Ate Ned delebowt al 4 7A 2 
ia 23. pacts y od § ay Vi Lpathe Ay ix, DEfo > | 240. REC'D BY REGISTRAR CGISTRAR'S sas be 4 
ED lr fozger hie Funer®1 Home ,3245 Wilson Blva., cae 4 LT-5T a ee 
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3 ve arate : - 


te be executed within 24 haurs ofter death: Page 4 


ical 


The law requires that the death certifi 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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a= 


uneral directar, 
Id be filed with 


Pages | and 7 


popers. 


ter death. 
hoy 


Then please remove co 


After this certificate has been signed by the attending physician and completely filled in by 
cremation, ar remaval, and in any event within 72 haurs 


letached far use os the burial-transit permit. 
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‘. 4167 
, 7 CERTIFICATE OF DEATH eal ve 
, a 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed lived, If insittion: Residence before odmision 
eco . MARYLAND ih ae b. COUNTY 
AVA ATA Oa cy Li oy GO MA 
3 ©. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside cdiporote fimits, write RURAL ond give nearest town) 
week Ro nile Wa f 
d. NAME OF BOER TNE Tif not in bccl give street address) d. STREET ADDRESS e. 1S RESIDENCE 
io 7 on OR INSTITUTION = . f 5 ON A FARM? 
£1 pUgliia  2awiXe " WY) [esp Xa o& ves Not] 
3. NAME OF First Middl Ye 
DECEASEO 7) ai ad vad st 
(Type or print) a — we omar 


$. SEX & COLOR OR RACE |7- MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoors 
. lost birthdoy) 
ewalo Wire |wiwowen pm — oworeo | /2- FG — FO P eabe yn. 
100, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during moyf of working life, even if retired) 
C7Ee. Own Home 
13. FATHER'S NAME 


: Yo . 
/ house. Xa a = ore 
hel a a V7 Sonthviion 0Mlesyr te) Re 
HS PEGASO EVER OS NED ORES 
a? No 124 oe in TaPtcern Vi 46 / Ae, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] = BETWEEN Kf 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


4 DUE TO 


Conditions, if ony, which tb) 


gove rise to immediote 
case (0), stoting the under- 
lying couse lost. é 

Ee eee (<). 


Past tl. OTHER eT ae CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ees euler 
Z fen 23 FESTIVAL COE STIUCT/o ey) vesQ_ noO 
200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 1B.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour. m. While!) ___ Net shite foctory, street, office bldg, etc.) # 
p.m, 19 lot work [[] ot work [7] H 


21. | certify that 1 attended the deceased from._. Bi WELZ, to eS, 19S. that | lost saw the deceased 


MOAHER'S MAIDEN NAME 


EL mi, 


MEDICAL CERTIFICATION 


ees alive on. 4 eT ae (eae AY, and that death accurred at_; 4M, fram the causes and an the date stated above. 

° Zo 2 a ADDRESS (Street, city or town, = DATE SIGNED 
ra AL ’ 7s 2 

we: SIGNATUR Mites Mase Ko Moenunee 2/2 

az2a / 4A0. 

a PHYSICIAN'S 

aos NAME (Type) ee ee ee wore none nrenneeeeeneneeneesensss: 

go" 70. BURIAL, CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

2Do> Beers Specify) 

es ae 9 adow ge dge 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () d 1 4 
= al CERTIFICATE OF DEATH snioup. ease 


wand 


i 


1 age? peat 
a. pul 
CT OPTS or rhe, Ge) 


b. CITY OR TOWN (If betside corporg3é limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL end give nearest town) 
/ Sear os of ybace. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore admission) 


©. STATE b. COUNTY 
ee AA A Fomor, 


¢ 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ane er ang : 


aa led with | 


nerol directar, 


Se 


. 3 NS d. piece eye (IF not in hgfpitol, give street oddress) d. STREET ADDRESS 7 e. ee ay GN? 
da) Geegia. . AE | SF Cteg ta ALE, ves [] NOG} 
2 5 

3. NAME OF i i 4 
5 NAMESE JAMES First Middle tow DATE Month Doy Yeor 
3 (Type or print) HewWaR D A RMSTReVG.| DEATH 4PRLG / 19 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
g /3 /88 fost birthday) [Months] Days | Hours] Min. 
wivoweD [] Divorceo | 68 oss. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most of working life, even if retired) + 
Salesman New York 7 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) WILLIAM A, ARMSTRONG KATE SNYDER 
& 


- WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es Ye a. “Ww a ro scan ere) | 925—22—8693 | Mrs, Gladys L. Armstrong, 11,109 Midvale Ra. 


i 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-) 


ais: 


ii 
ONSET AND DEATH 


f 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


, 3 
Conditions, if any, which re Corenary AT Lena sé i a ~ 
gove rise to immediote 
cottse (a), stoting the under. ( DUE TO 
lying couse lost. (). 

Part Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ioe 
Estur ffeg Parthue | yes] NOL 

We. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Wal item 18.) 

‘OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 

iGo efa.mi While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] ' 


21. | certify that | attended the deceased from,_.Ztd tS, 1927, ta_4 oe 125-_/that | last saw the deceased 
alive Gig ieee SE 125_7__, ond that death accurred at_4 PM, fram the causes and an the date stated abave. 


D , ADDRESS (Street, city or town, stote) a DATE SIGNED 
[| Witte Quecreg Ce Rote TS we in Se lel buried Hp]e 
ruvsiciaire 


eye to eet le Se Ba a, a ds ee |, bo ee 


To. BURIAL, CREMATION, 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
pieovat resin “| 4/4/57 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA _ 
(> 


Core Ut 


Then please remove carbon popers. 


in any event within 72 hours ofter death. 


quires thot the deoth cerlificote be executed within 24 hours after death. Page 4 
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poge 3 should be detached far use os the buriol-tran 


the registror prior to buriol, cremation, or removol, on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retoined 


TO FUNERAL DIR 


23. FUNERAL DIRECTOR'S S| TURE 4 ADDRESS ‘da, REC'D BY REGISTRAR 


YSAls.o ChAithe L g i ae SILVER SPRING, MD. ce 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gallo, 
4206 CERTIFICATE OF DEATH AF 


> £ Va ‘ Reg. Dist. No. 

FE ; 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 

EBs ; MONTGOMERY MARYLANO : MARYLAND b. County MONTGOMERY 

K 8 b. aE a ounide corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ed SILv? ‘SPRING 12 years Cy SILVER SPRING 

. 3 &. NAME OF HOSPITAL (if not in howpitol, give rest addres d. STREET ADDRESS «1S RESIDENCE 
S 9516 THORNHILL ROAD 9516 THORNHILL ROAD ves () Now 
5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
3 (Type or print) JESSIE PRATT BARNUM DEATH APRIL 291957 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


( 
FEMALE WHITE — |wioowen fj ovorceoQQ | JULY 22, 1858 gene) eas | aera eee ma 


~ 
° 
o 
o 
2 
z 
8 
co 
3 
a) 
(ey 
5 
a) TE 
~ 2 
os 8 
c € 
=z > 
3 
rm 
> as 
ee Gere: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Oot uri f warking Ji if-cetuved) 
£223) | HOMBRES" OhtHone” ILLINOIS U.S.A. 
2 

Se 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
£3 5 JOHN PRATT CHARITY CHURCH 
= £83 1, WAS DECEASEDEVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT iam Road 
et ‘as, 80, OF wn yi, give wor or dates of vernce) 
$ et NG NONE Mrs, John F, McClelland, 951 Thornhill 08! 
cee ee Gt ta er-Sprine—Ma 
B Esa 18. CAUSE OF DEATH [Enter only one couse per fine for (0). {b). and (c).] a. INTERVAL BETWEEN, 
wv ay PART I. DEATH WAS CAUSED By: . Se < a A 
g &¢ id IMMEDIATE CAUSE (0 Yer CAn~ HE. Y f? 2 Pia 
= ee ; DUE TO 
Se e 
= Ser Conditions, if ony. which (_ eg 
Ss BES gove rise to immediote 
5,0 (eee cotse (0). stoting the under. ( DUE TO 
S g ae =z lying couse lost. {c 
E28 6° 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TQ DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
SROs Ele in 4 TE a é. a 

fuvaz < 
easse S p OL 2c Let a ves] No 
2 2 g ~ 
Fates  [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of injury in Port | oF Port 1 of lem 18.) 

- 2@oe ~ 
Busue ois & OR CONTRIBUTING [R-CAUSE OF DEATH 4 
Zeeks G |(UF EITHER, NOTIFY MEDICAL EXAMINER) Si KES fee 
sSt=e = 
Zsses & [20c. TIME OF INJURY Manth, .Doy, Year | 20d. INJURY OCCURRED Ge. PLACE OF INJURY (Home, form, } 20f, (City or town) (Coun State] 
Bose S $ ? Ry = (County) (Giote) 
= Se we a Hour om. a While Not while factary, sireet, office bldg., etc. > e Ate j 
RpEeE 2 pa JE) ha [at work Fy ot work FF A frrud /p £ 7. 
ea,;25 ‘ 4 
zeiye 21. | certify that | attended the deceased from... Yectth_, WSL. t L2G... \WRYZ,that | last saw thé deceased 
gBe< 22 F 4 . 
4 * ees alive on. fired Mee Dez, Wet L 25-5 ond that death occurred at_fiPM, from the causes and on the date stated abave. 
E=OS> r DDRESS (Streel, city or town, stote) ATE SIGNED 
< iy ACTUAL Yj Dy ~ 
& Sj & ! SIGNATUR Laas £Yy oas “ MO. SEY hoi eg Fuk, 2-7, AG 4 

save “S ts s 
23,2 PHYSICIAN'S. 44 
Zezis pisician ta ey PRIALK ‘ eSS ALD * A Ae Vy etter, (eet He 
& 3 3 oi ‘? Zo. RETTAL? CREMATION ‘2. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( town. of counly} (Stote} 

5D oS VAL {Speci y 
3 z= ge TRANS & ‘BUR AL OAKWOOD CEMETERY TROY, YORK 
- & 

y 
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23, FUNERAL DIRECTOR'SSIGHOTURE ‘ADDRESS 2h, REC'D PY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
$ ANS (4) 4, é ce. Paenegshtes, SILVER SPRING, MD. VA/o 7? TF Ono 


DATE ‘7 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 17 § 
\ - 4168 CERTIFICATE OF DEATH a ae 


(il) Aopace of peata 7 2. USUAL RESIDENCE (Where deceosed lived. If insttulion: Residence before odmistion) 
 s/ o. COUNTY yet b. COUNTY 4 
@ Ontoamer ary/arEg Mont 9o yrev 
b. CITY OR So {If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b . CITY OR Zn {if outside corporote fimits, write RURAL ond give nearest town) 
ao igs towel 
Voma we or] 


neral director, 
ld be filed with 


Take Ong Port 


d. NAME a Kenn {If not in hospitol. give sireet aici) , d. STREET ADDRESS. fe. 1S RESIDENCE 
OR INSTITUTION 


. 


oy © f ON A FARM? 
a 19 kn , ou Hosp ‘i 7 S00 wid woed Dr, ves] No[) 
265 3. NAME OF Fint middle Lost 4, DATE Month Day Yeor 
ag DECEASED ' OF = 
‘= 3 Megas omediae Ma ro SAQACS ASS TO vedi = 4 J 1997 
o 


[ET NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


on 2 lost birthday} 
13 Jy | GR [eel ee te 
100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLAC! (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during me ‘of working life. even if relired) 
der Mmavyle es A 2 


13, ame rs 14, MOTHER'S MAIDEN 


Jaceh , ee arrle Wrenn 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Py (H yeu) give wer or dates of service) ED of. 
; NO frYos ~ € Co 1S 


18. CAUSE OF DEATH [Enter only one couse per line for . {b}. ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
4g IMMEDIATE CAUSE (6! 
Hl 


DuE TO 
Conditions, it ony, which 1 
gove rise to immediote 
cotse (o}, stoting the under. ( OVE TO 


¢ deoth, 
dey 
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Ne 


Lee BETWEEN 
fe] ND DEATH 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 pgs 


lying couse lost. a 
ae ee 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
4 f (] ~ v ~ PERFORMED? 
aed 2 Wy ne a) nod LAF ves (No O 


20a. ACCIDENT WAS UNDERLYING ()__[20b. DESCA#BE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  {20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Nol while, foctory, street, office bidg., etc.) 
p.m. 19 lot work [] of work i 
that. : 


| attended eee fram. ,199Z., ta 195_2,that | last saw the deceased 
72 ‘IA, fram the causes and an the date stated above. 
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12_______, and that death accurred all : 


R: After this certificate has been signed by the attending physicion ond completely 


letoched far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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R: After this certificate has been signed by the attending physician and campletely filled in by 
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4169 CERTIFICATE OF DEATH 041 ag 


Reg. Dist.No. 4. 2- 


5 I okie pf ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
is 9. SI b. COUNTY, 
MARYLAND 
anv Ov Y CG & ova 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If 95 corporote limits, write RURAL and give nearest to a) § 
13 hvs. 1 alts q \ 
d. Sah poser {If not in hospitol. give street oddress} d. STRER ADDRESS e, 1S RESIDENCE 


4 ork \ 5403 Ques Cae ra 2 ae 
3. NAME OF a Fins Middle lost 4, ook Yeor 
(yisor pian) mM a Clone ‘V Erk me Bata pati 
6. COLOR OR RACE ]7. MARRIED GB NEVER MARRIED [_] | 8. DATE OF BIRTH 
WXe WIDOWED [ml DIVORCED oO / 6 mou) Af 


Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 17, BIRTHPLACE (Stole or foreign country) 
Jasring most of working life, even if retired) OU, 
Sw X TOME avy loud 


9. AGE (in yeahs 
lost birthdoy) 


12, CITIZEN OF WHAT COUNTRY? 


UsA 


18. ne DECEASED EVER IN U. . “ARMED ie 16. SOCIAL SECURITY NO, | 17. raul Address 
(eae ra Srey chreae San cere! 
pike | WVocevd s- 


1B. CAUSE OF DEATH [Enter only one cause fine for {o}, (b). ond (c}.] 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AWD, DEATH 


2 IMMEDIATE CAUSE (o} eke y j “wa 
+¢ DUE TO 
Conditions, if any, which re 


gove rise to immediote 


cote (0), stoting the under- ( OVE TO 
tying couse tost. a 
Parr I, OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ane tv enctoneal” haw feteweng Mopthiectivery far piper, rate 
Wo. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature‘af injry In Port Vor Port U Sf nem 1B} 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 (City oF town} (County) {Stote} 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work [7] { = 


2.0 pa gs (attended the deceased fram, MV ejl. L- a wb, o£ PELL.2.2., 192 L.thot | lost saw the deceased 


alive an ices ae 194. Se: and that death Scchea at. ‘BY , fram the causes and an the date stated above. 
y, DORESS (Street, city or town, state) DATE SIGNED 


SIGNATUR YA4aAL 4 ih LA Mo. Akins MARK... UP» Senne APR i224, f. a7. 
wae Ze waseuletal SWragwn, TAK LE Ll 


220. BURIAL, CREMATION, | 22b. 2 VG THERED PF NAME ee ee OR CREMATORY Ud. MUTT (City, town, or county) {Stote} 
Bi te Sta WASH aencray ts MD. 


psec ZS Be ag Sn NE TTS PIES dl 


MEDICAL CERTIFICATION: 


wd 


‘uneral director, 


Id be filed with 


« 


Pages 1 and 


Then please remave carbon papers. 


OR: After this certificate has been signed by the ottending physicion and completely filled in by, 


‘detached far use as the burial-transit permit. 


of 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


TO FUNERAL Dt 


5 
> 


2 
Rt 
acs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 4207 CERTIFICATE OF DEATH 


. 04178 


Reg. Dist.No. a // 


i or 2 peice aaa (Where deceosed lived. If institution: Residence before admission) 
oo. oO b. COUNT! 
Montgomer ee 2 and Montgome 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give sfearest town) 
RURAL ond give nearest town) 
Boyds 4 years Boyds 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
ves [J NOR] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
(Type oe print) Annie Elizabeth Beall own =~=April 2 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} Doys hoe! Min. 
Female White wiooweo ff ——oivorceo[] [De 869 8 ae | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE [State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
j Housewife Own Home Montg. Co., Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Hager Sarah Ellen Gue 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Yes, no, ort Ut yer, give wor or dotes of service) - 
)] te) None Mrs W. Melvin Carlin, Boyds, Ma. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0),b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DE. 
IMMEDIATE CAUSE (0) 


“fa al DUE TO 


Conditions, if any, which w 
gove rise to immediote 
cause (0), stoting the under. { OVETO 


lying couse last. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 


MED? 
ves] not] 
20a. ACCIDENT WAS UNDERLYING E]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hour of. While Not while foctory, street, office bidg., etc.) 4 
p.m. 1 Jat work [J ot work [J H 
21. | certify that J attended the deceased fra — =r 18 ae y po 19Q.,that | last saw the deceased 
alive af GACH. | See | es; and thdt death accurred ot_2 ‘<M, fram the causes and an the date stated abave. 


10 ADORESS (Str ‘ity or town, state) DATE SIGNED 
ACTUAL aa 
SIGNATUR i mo, theses Yigg * 7, 15, 2. 
PHYSICIAN'S: 


NAME {Type! GOCE hi On ee ea eee |e 


Za. BURIAL, SeenON 2b. ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
if 
Biya” Ap Salom Cedar Grove, M 
Oe 


DATE THEREOF 
vil 4,1957 
PN bRa/oIREcTOR' YSN ys, RS ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 


DATE R 9/5: ys rte, OV.0 urncell, 


a 
2 
< 
4 
= 
be 
o 
u 
2 
< 
& 
6 
o 
= 


Damascus, Md, 


=i 


Poge 4 shauld be 
rer 


buri 


© 


If any delay is necessory, pleose exe 


. 2, ond 3 ta the funeral director. 


File poges 1 and 2 with the registrar pr: 


h farm PM3, Page 5 may be retained far your files. 


tem 18. Give Pages | 
‘OR: Page 3 shauld be used os a burial-transit permit. 


"in penci 


Chief Medical Examiner's Office along 


ing the ward “pending 


CT 


* 


cute the certificote, wi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
forwarded t 


=< 
= 
z 
5 
2 
° 
= 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04179 
42 (Q@AEDICAL EXAMINER'S CERTIFICATE OF DEATH — re 


ee 1, PLACE OF my 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Ss ee 9. STATE f b. COUNTY 
LV hoy BN hr eee: [y¥} LT Lixrs S$ 
b. cuTy oR aes oe Ta a c. LENGTH OF STAY IN 1b ©. CITY ORIQWN (If oullide corporote limits, write RURAL ond give nkorest lown) 
A, " 
QO ot £0722 N L, J r pln /% Ls 
a @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give strget address) d. STREET ADDRESS @. IS RESIDENCE 
b- fl ; ON A FARM? 
4 2 GH yes] NO fa 
a ~ tort 4. DATE Month Dey Year 
Kh tate DEATH / ws 
+ MARRIED [_] NEVER MARRIED (_]| 8. BATE OF BIRTH 9. AGH\In yeon | [FUNDER VYEAR| IF UNDER 24 
header) ‘Months | Doys Min. 
2 widowed fg DIVORCED [] -~ = Syn. | | 


. KIND OF BUSINESS OR INDUST! 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“ond 
¥ Ze ff a, a8 & 


14. MOTHER'S MAIDEN J 


aoe 43 a, 
a ns be fi] £ 
15. WAS DECEASED ae IN U.S. ARMED. Mss 16, SOCIAL SECURITY NO. Address 
{Yes, no, or enknown) (Wf yes. give war or dater of service) 2 (>, 
4 Cpr lA mn Onerl 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause to) 


De J DUE To 
jons, if ony, which rs 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate couse 
(9), stoting the underlying( CUE TO 
couse lost. aes ( 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
9 = eS ae PERFORM 
3 yes—}] No 
E [20 Oren mt Soni WAS cg py | 20d: DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 16.) 
§ | CAUSE OF 
S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, om 20. (City or town) (County) (State) 
Fat Hour om. While Not while. foctory, street, office bldg., etc. 
= p.m. 19 ot wark (] ot work [J H 


21. I certify that 1 taak charge of the remains described abave, held on Autopsy [_], Inspectian Inquiry i. and find that 
death resulted from: Natural causes ra Accident [], Suicide (D. Homicide (D. Undetermined cause [7]. 


ASUAL Zi ) iret, et Mo, CHIEF MEDICAL EXAMINER [1] cee 


Br 
4 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S LO? 4 o- 21-8 
NAME (Type) he DEPUTY MEDICAL EXAMINER [52 
AL CREMATION, = BATE THEREOF ge. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) eam 
}OVAL (Speci b,, Ve i 
Cod tare LlOetoreneee G34 ti hh Z 


23, FUNERAL DIRECTOR'S 3 ‘24a. REC'D BY REGISTRAR Ub. § REGISTRAR’: 'S SIGNATURE 
: 
| ovr Ap p joare “22457 Liv hile 4) LoL, ‘Gz 


a he La a oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O4180 
4209 CERTIFICATE OF DEATH et Ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmition) 
9. COUNTY ‘aahueeo o. STATE b. COUNTY 


Montromers ry nd MONTeOMEer 
¢. LENGTH Of STAY IN Ib 


,b. CITY OR TOWN (If autside corporate limits, write «CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
J RURAL end ie nearest ell 


x2, Ren ng ton 


d. NAME OF HOSPITAL rae col i in rT give street pereit 4. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
e yes] nop 
2 4 4 
= e="o 3. NAME OF First Middl . Month v 
a DECEASED. = i) OF % oy baa! 
=& diester int) {illieam Gibson Beddie bail April 29:19:57 
8 5. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | @ DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS, 
o lost birthdoy) Days Min. 
é Male Unite |woowt] vor | pueust,10,190 2 |" 
oe Oo. USUAL OCCUPATION {Give kind of =r, done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working lite, even if retired) 
2 / % 18. 
8 13. FATHER'S, PANE 14, MOTHER’ § MAIDEN NAME 
g 
2 ames Beddie Annetta Swanson 
Zt DECEASED EVER IN U.S. ARMED FORCES? RITY Ni 17. INFORMANT Add: + 
é eae AER AAD RET 13 7409-89 . aes Kensington,Md. 
. ] No 474,-09-893 M Elms Beddie 909 Washington,St. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause por line for (9), {b), and (c).] INTERVAL BETWEEN 


mri comuscee, CACHE ALR OF MAlig nwa ©¥ 


x DUE TO 


Canditions, if any, which rs CARE Wo Mi oF Stompe h , 


gove rise to immediote 


couse (a), stoling the under. (| DUE TO TPs wa 
tying cause lost. to. E ‘ 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. pay cll 
ves) No] 
0c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED [0e. FLACE OF INSURY (Home, form, 120. (City or tows) {County) (State) 
Hour 0. f. While Not =e foctory, street, office bldg., Ga, 
p.m. lal work [] of work 


Then pi 


‘ar attending physician. 
'OR: After this certificate has been signed by the attending physician and completely 


Jetached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within Z2.hgurs after death. 


MEDICAL CERTIFICATION: 


Se a ee, 


‘22a. BURIAL, ree ay, MY THEREOF ‘Zc, NAME OF CEMETERY OR eal 22d. LOCATION (City, town, “Waee (Stote) 
ilpin Manor Mem, Park Cemdtery, EL Elkton, ‘ie laryland 5 


2aa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTO Oe esade SiRVER SPRING, MD, vate $i 


$ 21. | certify that Seg gee the deceased from._..C“<-7_____. WAXES —aael 2-7, 19:9 A,that | last saw the deceased 
i” alive on. 2... and that death occurred at 2300 _AM, fram the causes and an the date stated above. 
= Oo ADORESS}Steg6t/city or town, state) DATE SIGNED 
Ht} SEWATUR Mo. 2. Lf 29552... 
& 

8 i eT 

$s 

= 

E 


poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DI 


Ma Om ed 


INSTRUCTIONS 


5 alter 


* 24 hour: 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Fontes be executed 


HYSICIAN OR HOSPITAL: The law requires that the death\cert 


py 9° 


ye 


Be 


ey may be retained by the hospital or attending physician. 


a 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom 
VS AISC 1-55 10M =~ 


TO ATTEND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42y9CERTIFICATE OF DEATH ah is 


= as = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


0418] 


COUNTY Montgomer, y MARYLAND STATE Mary Land county Montgomory 
EHV W oulside corporete Fists, ‘write RURAL met OF STAY EITY Gt outside corporate limits, write RURAL end give nosrast town) 

‘end give nearest town) in this pleca| 3 
Town”? Crestview ‘ tow Crestview 


HOSPITAL OR STREET (if rural give location) 
Guridaat 4720 Bayard Blvd, “Wo Bayard Blvd, 

3. NAME OF First) (Middle) {Lest) ‘4, DATE (Month) (Dey) (Year 
Type orPrini Ernest August Behrens Bearn April 21, wl 

5. SEX 8. DATE OF BIRTH 9. AGE last bithdey FUNDER 1 YEAR | IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


6. COLOR OR | 7. SINGLE, MARRIED, 


male | white eh) married | 1 (25/2889 68 lee | ee ee 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR_INDUSTRY COUNTRY. 
rire Retired U.S.Post Offic Texas wDeA, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Charles . Behrens oe 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, noygeynk.) | {If Yes, give wer or datas ol service) Elsie D, Behrens whine pens: Blvd. 
————— UPrestvlew plid, 


18. MEDICAL CERTIFICATION INTERY. WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ff IMMEDIATE CAUSE ) Acute coronary thrombosia (myocardial infaktion | minutes _ 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY,  (@) Generalized arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO with coronary sclerosis 14 years 
a eK) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING He had an acute coronar thrombo 3 £ th tim hi 
TO THE DEATH BUT NOT RELATED TO THE s y BiB a i] ie Baw m 
DEE SR EGNDITION CAUSING DEAT first and I have treated him since then. 
192. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves([] no (] 
la. ACCIDENT WAS UNDERLYING [) abs PLACE (Home, ies fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
GERTIER, NOTRT MEDICAL EXAR reat |) Ce PC URY Mrestrottica bidg:/atc,) falked to the coroner about this case and 


Zid, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) ee Ue CTD 21. HOW DID INJURY OCCUR? 
F a ; 
uw [ant OC Seite cote directed that I sign the certifcate 


occurred at. 6330, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 
mo, 44#00- 49th St. N.W. Washington,16,D.C. 4-21- 


23. REMOVAL teetclerh NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stat 
Burial 4/2/57 Fort Lincoln Cemetery! Prinee Georges County,Md 
24, REC'D RY REGI; s REGISTRAR’S SIGNATI Va 25. FUNERAL DIRECTOR'S SIGNATURE DPRESS 
ioe R JAG57 AD tbat The S,H,Hines Co. 92% FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
; a4 CERTIFICATE OF DEATH vec om me (OES? 


oa 


TERVAL BETWEEN 
NSET ANNO DEATH 


D Abo 


18. CAUSE OF DEATH [Enter only one cause per [ieee er () () 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
“ad. DUE TO 
Conditions, if ony. which ® ( AY Lasts Hae, 
goye rise to immediote noel 


- of yy =f, 
& 93 Mm) hf. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odminsion 
x b. COUNTY 
2a f 
€ 53 D200 ep ‘gyls maaan ee 
= Bs tb Paes TOWN I ose corporete i ite | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 5 ond give nearssf town : ¥ 
> 32 2 AB days Das par I Cs lee hi a Ue 
2 ie d. NAME OF ‘AOSRTAL {lf not in hospitel. give street oddress) L d. STREET ADDRESS «. 15 RESIDENCE 
oO “ =} 
cane 7 Ainglen or. 9 secre l- 2aP Ne Dakota Tue. VW - | eO en 
2 S NAME OF Fint Middle Lost 4. DATE Month Day Year 
= 2 . 4 = ot ‘ 
S 3 (type or print) 21 pe S v99 de cS, DEATH Cyr s/f Ww57 
é : 3. SEX 6. COLOR OR RACE 17. SMaweied L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE/|In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
“S ie lost buthday) [Months] Days 
Ske male | Gh: wioowen [R__onorcEDO | 77a A _U/, Goat ter | 
2 &. Tod. USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACECiote or ie country} 12. CITIZEN OF WHAT COUNTRY? 
Fy g 3 / during most of working life, even if retired) 
3 == i Hs cee, Vo nary Cf th Sele 
g oss 13. FATHER'S NAME 14. MOTHER'S MADEN NAME 
b= 
2 J . 
3 * i Fe usen har e e 
= / © Weawias beceisen EIN Ure ApuED FORCES? | @-SOCIAT CURTIV NO” ]17 INFORMANT ‘Addrens 
be m fos, 0, OF woknown) (tf yes, give wolor dates of service} 2 in vs 
& J No ts. dae g Ce - Same as Goeve 
« 
° 
2 
7. 
“ 
= 
3 
= 


ines 


R: After this certificate hos been signed by the ottending physician and completely filled in by 


tached for use as the buriol-tronsit permit. Then please removerco 


ae 


ry aie ae 
ue EMA Ww 4A i ¢/s7 


PHYSICIAN'S 
NAME (Type) 


To. ous foros Sosa y “2f pre eT Zc, NAME OF CEMETERY OR CREMATORY Td. LO ONT {CIty. town. or county) (Stote) 
sy, Let, bhetarter Cee tlie me A io 
23. FU ar SES ‘ 2a. REC'D BY REGISTRAR ye aTRAR SSG) 
15 es 
weed? Tbu) ft, agi Abia PRA 19 195) O Neola Z 


the registrar priar ta buriol, cremotion, or remavol, and in ony event! within 72 hour: 


5 cote (0), steting the under- 
o g lying couse lost. tc 
33 3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19..WAS AUTOPSY 
2e Ale PERFORMED? 
26 aS ves [] NO ia 
ks = ] 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
B © | (iF EITHER. NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Day, Year Fe INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm. | 20F. (City oF town) (County) ~ (Stote) 
5, 3 Hour om. Not while factory, street, office bldg., “elf 
7m 2 pom. ive [tee Dot work [] 
= 21. | certify that 1 at zs the ee am. 3 Govom. 7 193. MNOS. = = ele ais 19> 2.,that | last saw the deceased 
F = . 
2 ‘aliveoe. els beast, es -;-, and that death occurred at. 2M, fram the causes and an the date stated above. 
E- 
Ee} 
Uv 
2 
& 
So 
2 
Fr} 
> 
oo 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shauld 


TO FUNERAL DI? 


SA NVR | & 


S61 ae Ud 


Oaaraace 


odd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 
‘ 04183 
$211 CERTIFICATE OF DEATH ce a ee 


sé 
3 S 1 ACE OF ‘aradh ms an RESIDENCE (Where deceased lived. I] institution: Residence befare admission) 
by =. “i b. COU 
32 Montgomery SAR TEAND aryland “Hontgomery 
ar) 8 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) : 
2F days XO Silver Spring 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS @. IS RESIDENCE 
we ad 3 OR INSTITUTION r ON A FARM? 
S t A d #2 ood Hope Rd yes] NoO] 
Hy ee 
o 3. NAME OF it idl 4. DATE 
i: Nets os First Middle lost Bar Month oy Year 
ri bo asta alii Alice Bellows dl! A 19 
S 5. SEX $. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost biethdoy) [Months 
Female Colored |wiooweo Gt pivorceo [] 3/31/60 ITY. 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Housewife Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknow 
Adans Henrietta Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yet, no, oF unknown) AIF yes, give wor or dates of service) 
Hospital Record 


16. CAUSE OF DEATH [Enter only one cause per line Apo). (b). and (c).) 


PART t. DEATH WAS CAUSED BY: e vd 
IMMEDIATE CAUSE (o} 


x DUE TO 
Conditions, if ony, which ) 


co ’ 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. auraes: 
yes] Nop 
20a. ACCIDENT WAS_UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuty in Part | ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour @ he While Not stil foctory. street, affice bldg., wei 
Pom. 19 Jot work [7] ot work 


21.0 pe ae la pes a deceased from.__Z Sh - 7 aay Soae™ tof /_ i 3 ee; 19.2. hot I last saw the deceased 


alive on eel ee ond thot déoth occurred a! from the causes and on the date stated above. 
DATE SIGNED 


INTERVAL BETWEEN 
AN DEA 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by 


moy be retained by the haspital ar a 


letached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 
NAME (Type! 


Me. SUNAL, CREMATION, [ 2b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) {Stote) 
Buriat" 4/8/57 Good Hope, Colesville, Mi. 
DinetToR's SONATU oe, RS e BY REGISTRAR | 24b, RAGISTRAR'S SIGNATURE 
; an (ee Rockville, Mis y 2 


OF 7 AL Zavew Khe ra 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death, Page 4 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 4184 
42s CERTIFICATE OF DEATH nae OU: LLG 


— 


with 
+ 


3 1. PLACE OF pea 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
8 9. ntg b. COUNTY, 
= M ont gomery MARYLAND Mar land fonicuaena 
. b. CITY OR TOWN {If ovtside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
§ “a Be seorest oa rok 2 
22 hesda 10 days |X< Kensington 
. 4. NAME OF HOSPITAL {IF not in haxpitel, give treet address) _d. STREET ADDRESS «. IS RESIDENCE 
a ‘Suburban “ospital 10002 Summit Avenue ves C] NO 
a J 
e 
5 3. NAME OF Fjest Middle ost 4. DATE Manjh Doy Year 
= DECEASED i 
; opera William We Bennet £ oe April 20 ioe 
e S. SEX 6, COLOR OR RACE 7. MarRieD fe] NEVER MARRIED [J 378788" SAGE (tn year IF UNDER | YEAR] IF UNDER 24 HRS. 
> cthday) Month: 
Male hite wioowep (] pivorceo p> wat ae sil +] Pay nn 
10a. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR DUS Te 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, if Sma S 
retired- esman|C & P Tel.Co. Pennsylvania U.S.A. 


4 [ia FATHER'S NAME 


William Gordan Bennett 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Hen: 


ve WAS. Berar toe ver INU. S, ARMED FORCES? [16. SOCIAL SECURITY NO. }17, INFORMANT Address “ 
Relagegetent | Wi vasdrtee oma ree : 
IN ~O1-1994 Olive Bennett -- ahexex Item# 2 
1B. CAUSE OF DEATH [Enter only one covse per line far {0}. {b). and (c).] INTERVAL BETWEEN 


PART. DEATH WAS CAUSED By. See 


IMMEDIATE CAUSE (a) 
Sa DUE TO 


Then please remave carbon papers. 


R: After this certificate hos been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


£ 
3 
7. 
é 
6 
3 
5 
iJ 
2 
o 
Rg 
£ 
= 
= 
: 
2 . 
S 
ra 
ae Conditions, if ony, which ZB OA eto DAS) 7 
Eo gove rise lo immediote 
gc couse {0}, stoting the under. ( OUETO 
ge? se lying couse lost. fe 
Bos é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOFSY 
aOrto rad 
558 3 ves NOD 
Pages © [200. ACCIDENT WAS UNDERLYING L]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part Il of item 18.) 
tte & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
efes & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
S5es & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) {County} {(Stote) 
58s 8 eile Garten. Gide ‘arvalils factory. street, atfice bidg., etc.) | 
a eS = p.m. 19 lat wark [1] at work [J ' 
ie ° : 
= Rs 21. | certify that | attended the deceased fram: A LLL... 19.557, token TZ 1 a@tcO., 19S5Z,that | last saw the deceased 
ss ee + . 
‘g a 3 alive orb esi DS a WS, and that death accurred at {Oi1@ | PM, fram the causes and an the date stated abave. 
iS q 2 " ADDRESS (Street, city or town, stote) 7 
- ACTUAL , 
2a 5 SIGNATU a wo, BI? este BA XA ER 
eaope e 7 
8435 PHYSICIAN'S z 
ese? NAME (Type! Z fond + 
BED 720. BURIAL. CREMATION, TE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~S> or REMOVAL {Specify} 
on 2 2) > : 
Emo ) h a 
= 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) e By ™ ve b Pd o s Ay 
Were Robert A. Pumphre Bethesda, Marvlandor@)—27-57 | [Greer YL a2 btn 


/ 


YX pvay, 


ZS6T 


Wace: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4185 
4°12 CERTIFICATE OF DEATH Set 0 2 [S a ; 
M1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Retidence before edison) 


co. COUNTY °. b. COUNTY 
Montgomer ipa 2 Florida 


b. CITY OR TOWN (If outtide corporote limits, write ]c. LENGTH OF STAY IN Ib || __c, CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town! ; 
I 2 days Ke Ks 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. yes C] NOG] 
3 DECEASED. First Middle o Month bets! Yeor 
(Type or print) Kin Warner BERGENHOLTZ April 19 19 57 
5. Sx 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Jr] | 8 DATE OF BIRTH 9 AGE Un or IF UNDER 24 HRS. 
jst birthdoy! 


Male White wioowen[] ——oworceo]) | 4 December 1955 Ae i! 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
None None New York U.S. 


13. FATHER'S NAME ee MAIDEN NAME 


Raymond Warner Bergenholtz Josephine Ann Christiana(Same As #2) 
% Was sea ven u.$. say ed fo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
amc eecrbery sft vas dia oe ascent oor he 
No None Mother) Mrs. Josephine A. Bergenholtz 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond {c}-] de ail 3 


ee OMS Ey NEIR © GA STOMA 


193 ¥ DUE TO 


Conditions, if any, which tb) 
DUE TO 


{e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi WAS AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Yes BJ No C) 
eee el Oe Se a a ae 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 0. m. While. ‘Notderite, foctory. street, office bldg., ete.) | 
p.m. 19 [ot work (] ot work (J t 


funeral director, 
luld be filed with 


. 


es after death. 


hoe 


Hin 72 


lease-remove carbon popers. Pages I ond 2 


Then pl 


After this certificate has been signed by the ottending physicion and completely filled in by 
MEDICAL CERTIFICATION, 


moy be retained by the has; 
seth 


page 3 should 


jached far use os the burial-tronsit permit. 


\ 


ACTUAL 
SIGNATURI 


NAMCitvey DANIEL SHUPTAR, LT,MC,USN 


‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
pecify : 
Bep Ws 4-23 -5' Arlington Nat'l Cemeter Arlington, Virginia 
4 Son sig 5 x Ay ADDRESS 24a, REC'D BY REGISTRAR | 2465 7REGISTRAR'S SIGNATURE) 
Cleese és on Wisconsin Ave., Bethesda,Md.Jote 4-20-57 4, 2 Ch, yA 


the registrar prior te burial, cremation, ar removal, and in any event wil 
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TO FUNERAL DI: 


~< 

& 
Es 
ga 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0418 6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3. NAME OF First i Middle 4. DATE ‘Month Year 


DECEASED 
(Type or print) woAy Rr a ‘al b oan He for Bee 19 

po 6. COLOR OR RACE [7. MARRIED [S-NEVER MARRIED [_]| 8. DATE OF BIRR 9. AGE te yen [FUNDER 1YEAR] IF UNDER 24 HRS, 
Me Le] WA, fefwoow — oworceo | yepf- 19OO ise aa eae ea yois 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stee or Foreign country} 12. CITIZEN OF WHAT COUNTRY? 
d working lite, even if retired) A U - oh 
Cl i) fe g ))_C- : S : 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


KR iS ow Sos she b. Poser NO Girerw 


3 ‘AS. parla ae INU, 5. ei awe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address t oo) 
WAS DECEA is aero eer 
5) es As fees S Voltas A she gj Md 


$8 ¢§ 

em = 

$e J: 2. USUAL RESIDENCE (Where decected lived. IF Inslitution: Residence before odmission) 
i 3 0. STATE b. COUNTY 

aol MARYLAND Matty lend AVY. 

zo 38 ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 

go 5 

ae! DoH |KoAeesda 

gy . NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddeess) ) 4. STREET ADDRESS «@. 1S RESIDENCE 

; u | ON_A FARM? 

- 8 G9 |S. ua KbAN SP: i he AndayerR Le, yes []_ No [a— 

= Ui a. 

a 

7. 

= 

5 

2 


File pages 1 and 2 with the registror 


F u 
18. CAUSE OF DEATH [Enter = ‘one cous per line for (a), (b). ond (c}.] z — 
PART I, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0} CLEVUD2Y Fen Lok. 


ns, if ony, which — Are 2 dai es Grou heder'e 


gave rise ta immediate couse 


in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral direct: 


f Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur f 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


3 

2 

4 

2 

¢ (0), stating the underlying( OVE TO 

oat couse lost. to) 
Ts Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. Was s AUTOPSY 
‘co 9 ae a 
5 3 a ves a NO & 
S50 & 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of ilem 18.) 
aes & [PRIMARY [J or CONTRIBUTING C) 
SER th | CAUSE OF DEATH. 
8 3 3 | 0c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form '20F. {City or town) (County) (Stole) 
Sc 5 Hour 9, m. While, Not wile Foctory, street, office bidg., ele.) | 
=29 = pom. 19 ot work [] ot work (1) 4 

oD . . 1 
sé 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg}, Inquiry fx], and find that 
3 3 death resulted from: Natural causes fx], Accident [J], Suicide [1], Homicide [J], Undetermined cause [1]. 
8 ACTUAL /4 4 4 DATE SIGNED 
x ACTUA tah bh /D:, a Mop, CHIEF MEDICAL EXAMINER [] 
s Bee ‘ (] ASSISTANT MEDICAL EXAMINER [7] ’ 
2s 8 NAME tivpo AN, 4 EStharhk DEPUTY MEDICAL EXAMINER [5 HO < 
£22 . Mo. BURIAL CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ae ° 6 REMOVAL (Specify) 

4 B 3 ngton Nationa A rbon i in 

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORE ‘2a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


“wos - [Robert_A. Pumphrey Bethesda, Martvlandow/~/— 7 Weenie erecflste 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (): 4 1 S4, 
‘ #215 CERTIFICATE OF DEATH 


rd 


Reg. Dist. No. A /6 


eee 
2 ce 2. USUAL RESIDENCE (Whigre deceosed lived. If institution gsidenc ope 
S b. COUNTY 
= MARYLAND Z, 
= al e ALA Le] bp au x 
© Be . ide eSghora! ¢. LENGTH OF STAY IN Ib Rea me outside corporgle limity/write RURAL ond give nedrest town} 
oS 5a A4 
3 8s 2 Fa 20. py Ce 
= a7 4. NAME OF HOSPIIAL (If not in hospitol. a aes oddress) 4 eee STREET ADDRESS me @. IS RESIDENCE 
a oR ee Ne etl ON A FARM? 
ages yes [] Nol] 
eee 
£5 Middl 4. a Mogth x 
<< Be + BeceaseD ; a oe , ‘or 
& 33 (Type or print} a- . Seat 2 wD 
3 = 
aes 3. ae 6. yy OR OR RACE | 7. MARRIED [] NEVER MARRIED o B. E OF IRTH 94 a tage IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Cones lo Y H M 
: ae woowen pl _owvorceo Ob ¢ le ee eh 
a 
2 eB. Too. Z ‘OCCUPATION LL kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. "OD an or aa country) 12. CITIZEN OFWHAT COUNTRY? 
8 S go during most of working life, even if retired) 
$ zed KMievytrnd 
3B o 8 S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 585 I Mth Ltr 
S$ for a! 
= 56 3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [Ié. SOCIAL SECURITY NO. ]7- eC ‘Address 
= GE AD Gestharectonieacn}? oy (Wrecks eiear or aes of sc7Sa (3 = 
Sees ! £76 (itty ~ 9 +O OGL 
zune ; 
3 = 8 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (bl, and, is C/ INTERVAL BETWEEN 
mo -£ibs PART J, DEATH WAS CAUSED BY: Ayo Cea 
Res IMMEDIATE CAUSE (0] Rv 
5 tRe £4f9 0. DUE TO & = 
Ss 
= S22 Conditions, if ony, which ® 7 ah 2 
6 3Es gove rise to immediote 
<E Leia catse (0), sloting the oder ( OVE TO 
ie, ac =? lying couse fost. {ch 
262% 
32355 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS AUTOPSY 
Benoa = ———o 
rv 3 Oo 5 yes] NO 
est 5 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘ZO 0 os & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gesgs © | IF EITHER, NOTIFY MEDICAL EXAMINER} 
Ssses & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tote) 
= 3.28 2 a Hour 0. m. While Not SAL faclory, street, office bldg., hl 
zsEPs z p.m. Jot work [7] of work 
eZ .8s 
zeiy Z 21. | certify a | Pe the deceosed = er aa 19.502, to ete LL... 19S Z.,thot | lost sow the deceased 
ao zo = 
in x 45 olive on_. YL £4 ae ag and that death occurred at 20.624 M, from the causes and an the date stated oe. 
E 2 = ADDRESS (Street, city or town, stote) Ww sig) 
<i A V; A. Ta & th 17 
epee} / SGNaturi Alor liv MO. SSW iam ng 4 Ge- Shey foray. i LES. 
Otara 
EQ. 
= pes PHYSICIAN'S 
4 es £5 Cl a ee eee eee 
as Z° > 220. BORHAL, CREMATION, Zb. DATE THEREOF x 7d. LOCATION (City, townytor county) {(Stote} 
>S & i REMOMAL (Specify) ‘ y 
ree oe “ (2i4) Lf a . 
Se a REGISHAR'S SIGNATURE 
VS AIS (4) OS LL 
15M 9/55 Low Les 


3 °A NvTINd 


is nso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4d] stot 
CERTIFICATE OF DEATH af eting es & 


ee Lit et atl 2! wha taclabaha (Where deceased lived. If institution: Residence before odmission} Jd 
a. a. b, COUNTY 
Ee Virginie 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporote limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) 
Alexandria 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS I" 5 RESIDENCE 


OR INSTITUTION IN A FARM? 
3813 Florence Drive Yes NOES 


3. NAME OF Middle low 4. DATE Month Doy Yeor 
DECEASED 


OF 
(Type or print) Zirkle > DEATH April 27 19 57 
5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HES. 
lost birthdoy) [Months] Doys | Hours | Min. 
ae " woowenf] _oworceoe) | Dee.1.2,1878 78 9. 
10a. USUAL OCCUPATION (Give kind work done|10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Virginia U.s. 
14, MOTHER'S MAIDEN NAME 


borne eph Frances Elizabeth Hite 


18. WAS Bote IN U.S. nes) FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yen. no. er unknown) If yer, give wor or dates of service) 
No eae = aes Wm.Z.Bowke 6455 Barnaby St.N Wash.D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for te (b), ond ().] Buea EI WeEr 
Le 


ab nen Ate YE Mw pe 4nd: A| In Fonels Op 


DUE TO 


Conditions, if ony, which TA ROmp2s/5 
gove rise to immediate 
cause (a), stoting the ynder- 
lying couse lost. 


Parr I. OTHER pe ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Be tao AUTOPSY 


aTermio/an Ne phaos elenose ves [eno 


Apa ae WAS. UNDERLYING Oe ae DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
(IF EITHER, NO’ DICAL ICAL ERAMIRIER 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour 9. 7, While Not stile ae. street, office bldg., etc.) % 
p.m. lat work ["] at work / 


21.t ie — es 2 nal , to. -197__Z.that | lost saw the deceased 
exes Ala oe occurred of. 1 20._AM,4rom the causes be the date stated above. 


ies (Street, sis or ne te Za DATE SIGNED 


ssa, “Tf ] ATES Oe CL, Lats, 
Bo MA AES ee es ES 20 Oe et ee 
Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF eC, OR Pay 4 72d. LOCATION (City, town, or county) Stote} 
Pe berry, | fers] 36 /9s* Jechs reek Cem Qsh,4@ D io 


do. REC'D BY REGISTRAR geese Rar S HONATURS 
Lu éé 
LONE TS Maas: eo 


cell 


unerol director, 
Nd be filed with 
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MEDICAL CERTIFICATION, 
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gird AVTING 


<6r 0g Udy 


Od, 193g 


Lc, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 89 
Vy Don Cah2lT,, CERTIFICATE OF DEATH neg. Dist We, 225 


an 


(a ‘ 
ne a 
> 3° 5 s raed DEATH 2. USUAL RESIDENCE (Where deceoied lived. I isitutions Residenee before odminion) —y  / 
° 
= 52 . Montgomery MARYLAND District of Cob sQuny 
= Be ©. CITY OR TOWN (if ouhiide corporate limils. write | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If aunide corporate limits, write RURAL ond give neorest town) 
3 $2 RURAL ond give nearest town) ‘ i ae 
Lar Bethesda (Rural 49 days shington 1/7 y_¢ 
3 = ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS we. 1S RESIDENCE 
oO " ie OR INSTITUTION. - wpe ON A FARM? 
¢ 5S °/ U,S, Naval Hospital, Bethesda, Md. 211L "E" St., NeE. ves) Nooey 
2 £6 3. NAME OF First Middle tow 4. DATE Month Da: Yeor 
ae res DECEASED | = 
~ 2s ype or print) Shields King BOWLES Beata April ) at 
c= 
az >o 5. SEX 6. COLOR OR RACE |7. MARRIED EIENEVER MARRIED [] [8 DATE OF BIRTH 9. Sa laa R[IF UNDER 24 HRS. 
= 2 jox}-berthdoy’ Min, 
= can Male White wioweo[[] _—sovvorceoZ] |S August 7.1890 yn. LoeraeeT es 
ibe 10a. USUAL OCCUPATION (Give Kind af mark done] 106. KIND OF BUSINESS OR INDUSTRY 1}. BIRTHPLACE (Stato or foreign county) rad CITIZEN OF WHAT COUNTRY? 
g oes during mast af working life, even if retired ‘ U.S 
$ 2c / |guard (Civil Service) |U.S. Gov't Virginia 45, 
3 585 19, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 5 ] 
eve 
565 : 5 yt te 
8 8 é *T ) |xa1_Bowies aetty helices lorence Bran harn 
= 533 16, WAS DECEASEDEVER INU. 5. ARMED FORCES? [\6, SOCIAL SECURITY NO, [17, INFORMANT ‘Address 
= aé (Yer, no. oF unknown} It yes, ove wor oF dates of 1ervice) Yo) 
Hay Sets nown Wife) Mrs. Mabel Hunter Bowles (Same As 7 
= BEE 
o eee 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {c).] . INTERVAL BETWEEN 
S 2204 PART I. DEATH WAS CAUSED BY: 2 pg ee or ae 
2 - = 1g x IMMEDIATE CAUSE (a). a 
= £f$ ert y DUE TO 
ae 
. Et nse it ony, which » Cvtonerete Lanading and A Mo? 
3 3 ne gove rise ta immediate DUE To 
= fhe i 
c. Sieve couse (0), sfoting the uader- 
gefs2 jareee onl i Ladiner ut CON antl ee nrrne . 
By + 8 3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS DEATH T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. See 
bRBEs g 
weees DAS yes @ Nol) 
‘* os 2 § = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B.) 
Ee & |r CONTRIBUTING [1 CAUSE OF DEATH 
<§ Ze i] G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [Foc TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
E595 5 Rei? akon a Cee factory, street, office bldg., ete-) ! 
Es3Ee§ = pom. jot wark [7] ot work [7] ' 
O6s2s 
Zei5- 
r= ° 
22055 
E= 3 "ADRESS (Street, city oF town, state) DATE SIGNED 
<2. ACTUAL i -30- 
“ 2g: | SIGNATURE wo, J. ital, Bethesd MA y 30°57 
fap 
a} > i . 
Mee eas NAME tysol_o MC, USN U.S. Naval Hospital, Bethesda, Md 
ee petted Eee ee en ES ea eee 
& 38 if > Te. Beal 7. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
J Pd ty) = 
aa Bu Arlington Nat'l Cemeter Arlington, Virginia 
eae ‘ADDRESS da. REC'D BY REGISTRAR | 245yREGISTRAR'S i 


vss 0 gi Aes ¥, Wash. D.C. |pate 4-30-57 aay BO seaaely 


g°A fiveund 
u 


cet 
LS6 


q arse 


s TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death: Page. 


'S A! 
1EM 9 


neral directar, 
be.filed with , 


id 


¢ 


Pages 1 and 2 


hysician and campletely filled in by th 


Then please remave carbon papers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


{ar attending physician. 
: After this certificate has been signed by the attending pl 


ached for use as the burial-transit permit. 


> 


may be retained by the haspi 


TO FUNERAL DI 
page 3 shauld 


1540 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 q' 90) 
$218 CERTIFICATE OF DEATH bee ee 


1, PLACE x4 ei % Oe etcs (Where deceased lived. If institution: Residence before admission) 
vig MONTGOMERY marvano |] ° SAE MARYLAND ». COUNTY MONTGOMERY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
KENSINGTON 6 yrs. x KENSINGTON 
a SON {If nat in hospital, give street oddress) d. STREET ADDRESS: e aa 
yay IN! = 
3214 Fayette Road 3214 Fayette Road ves [] NOX} 
: beceaseD DA “a Lost 4. DATE Month Doy — 
(Type or print) BOYD Stara APRIL 24 19 57 


5. a 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ears RIF UNDER a HRS 
5 /10/86 birthdoy) [Months] Days 
WHITE |wiooweof{  oworceo) yrs. 


100. rae oe At) kind ot Sa tela 10b. KINO OF BUSINESS OR INDUSTRY Ni et or ite or ae ve ) ye CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir w Yor 
\l]_ File Clerk Publishing Co, ‘ City, N.Y. U.S.A. 


13. FATHER’S NAME 


FREDERICK BREY 


14, MOTHER'S MAIDEN NAME 


ADOLPHINE GIESSEN 


17. INFORMANT rermen 


HNtERVAL BETWEEN 
ONSET AND QEATH 


PART |. DEATH WAS CAUSED BY: 
—2 & 


IMMEDIATE CAUSE (o) 


17a K DUE TO 


CPaad ons, it wy zeae fe 
gaye rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse last. 


BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [of]19. WAS AUTOPSY 
PERFORMED? 
yess) no 


Ch aM, 
200. ACCIOEN eaten []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of tem 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) {Stote) 
Hour 0. m, While Not while foctory, street, office bldg., ste) | 
p.m. 1 jor work [] of work ( 


21. | certify thot | attended the deceased from... [| G54 ___, 19, to. 4B... 1925:Z,,that | lost saw the deceased 
alive on____¢ -BfE9 Bnd, le ond thot death occurred ot.l4___M, from the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR' MO, = 


ascot mae 
PHYSICIAN'S pi ; woof Ga LA GT En cin 


MEDICAL CERTIFICATION 


ee 


ETERY QRCREMATORY —=«d 22d. LOCATION City. town, or counly) ___.___ (Stole) = 
TRANS" SRI, ee ey OND CEMETERY 'MIDDEE VILLAGE, new YoRKY 0"! 


Of eT CL Lot 


ERAL DIRECTOR'S SIGNATURE y ADORE! ‘Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3A nvaung 


GV 


DY, range 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 419 
4219 CERTIFICATE OF DEATH - tm. 0s 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


& COUNTY | One GOMERY marvuand |] ATE ye nev AND & COUNTY MONTGOMERY « 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL aay ive nearest town) 
SILVER SPRING 4 years . SILVER SPRING 
d. NAME OF HOSPITAL {If nol in hospital, treet oddi i 
OR INSTITUTION {If not in hospitol, give street oddress) 8. STREET ADDRESS. ie iS RESIDENCE 
8633 — llth AVENUE 8633 - 11th AVENUE ves] NODK 


3. NAME OF Fint Midi 4. DATE 
DECEASED ae idle lost Month Do Yeon 


Y 
{Type oF print BARBARA ELALIEU BRANDE Sean APRIL 15 Toa, 
5. SEX 6. COLOR OR RACE 17. married] NEVER MARRIED fG | 8. DATE OF BIRTH ?. AGE Je fre RI IF UNDER 24 HRS. 
FEMALE WHITE |wwoweot] —oworceo(] | MARCH 21, 1936 paige eg BES 
10a. sang ra rae ie oy Pees done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Seal iba oF WHAT COUNTRY? 
FEDER A RESERVE BOARD WASHINGTON, D. CG, Wa t&, ay 
N a 'S NAME 14. MOTHER'S MAIDEN NAME 
\ WILLT AM REID BRANDE ORETA AUSTIN 
janes he INU, Aisle diag 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
i 577-246-2223 | MRS,WM,REID BRANDE,8633 - 11th AVE. ,SILVER SPRIN 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b}, ond INTERVAL BETWEEN 
1 PART I. DEATH WAS CAUSED BY. Mure 4 Ment ONSET AND DEATH 
F of DUE TO 
Cagaitio nt: Weanyh canes (b) Mbithi: =— S7 WESS. 
gove cise to immediote 
| ade oagme/ Ueth 


¢ 
. 


erol director, 
Id be filed with 


:% 
wes 
4 


Poges 1 ond 2 


the ottending physicion and completely filled in by th 


Then pleose remove carbon popers. 


cotse (0), stoting the under 
lying couse lost. (3 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO it al 
20a. ACCIDENT WAS_UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. THAME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour o.m, While Not white foctory, street, office bldg., etc.) ! " 
p.m. jot work (7) ot work i” Ai VA 


21. | certify tpt re the deceased from. ‘ae i? 22, 19.8. fat | last saw the deceased 
co 


alive an 


a -L GE LAL Ace 19. f _anq tat death acatitea Gtafee cee the cos and an the dat stated above. 
Street, ¢} QATE SIGNED 
sou, Gos J aloe, SU/-z Ee ma KMer| YE 


muscuns 7 [OMS -E Vann ML 3 pein Ge 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, mn, Of county) (Stote) 
eid Cold Tak 57 h art = ICOLN GEMETERY PRINCE GEORGE COUNTY, MDs— 


2a. "e BY REGIS) vies 'S SIGNATUR 
OATE Wi O/ ny Lt exe tao \ thy - 


R: After this certificote hos been signed by 
MEDICAL CERTIFICATION 


as 


lached for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 
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TO FUNERAL DIR! 


=> 
2a 


| 7 “A nvsuns | 
2 


udV 


Wanew 


1 ’ } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 0419 
mi. 4220 CERTIFICATE OF DEATH < ist. No. 211 


gai fF 
3 FI 1. PLACE OF ne 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edminion) 
&.\ °. °. b, COUN’ 
3 2 Montzome MARYLANO “Nar land “Mont gmomer 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s 2D RURAL ond os nearest town) 
32 Danascus amas g 
A d. NAME ont HOSPITAL {Hf notin hospital, give street 10, d. STREET Vales e. IS RESIDENCE 
. OR INSTITU’ ‘ON A FARM? 
3 R.F.D. Monrovia ves (] NoX] 
3. NAME OF isc 4. DATE 
5 NAME OF Middle Lot Da Month Doy Yeor 
3 ea Susie Burdette all 19 
e 5. SEX 6 COLOR OR RACE [7. wt NEVER MARRIEO ["] |. DATE OF BIRTH %. ses ak UNDER 24 HRS. 
lost birthdoy’ Hours 
A Female |White [wow] _ovorceo | a8 m. 
a VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. mein (Stole oF foreign ar 12, st Ue ‘OF WHAT COUNTRY? 
BS during most of working life, even if retired) 
ea | off ousewife Own Home Howard Co,, Ma SA 
g5- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tea) 
de Charles F, Layton Sarah E abeth Wa eld 


vies 
fay 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 
i Ne unkown) If yes, give wor or dates of service) 
Oo ° None Roger F, Burdette, Co 


16. CAUSE OF DEATH [Enter only one couse per line pe (0). (b). ond (¢)-] 


PART I, DEATH Ret CAUSED BY: 
IMMEDIATE CAUSE (o} 


ya af DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 

couse (0}, stoting the ynder- 
lying couse lost. e 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. MaPORMEEe 


yes(] NOC] 


Ark G 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please «i 


20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {1 of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, oe Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not ie foctory, street, office bldg., gal 
p.m, jot work ["] ot work 


3 patos, 1922. that | last saw the deceased 
ISM, from the causes and on the date stated abave. 


z 
Q 
= 
< 
= 
13 
& 
& 
ts) 
, 
z 
eZ 
6 
s 
= 


21. | certify that, attended the deceased rope or £7, 1G, ta 
alive on be} and that death occurred ata! 


R: After this certificate has been signed by the attending physician ond completely filled in by! 


joched for use as the buriol-transit permit. 


Lg 


the registrar prior to burial, cremation, or remavol, and in any event within 


moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL 
/ SIGNA’ MO. 

- / 

3 1" 
23 Mincine, James P, Kerr 
5 
2° To. rena oe Cane 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
2-o 
ae Burtat™ = D Meth ngs d 
- a4 23. Fi i bai S SG) aes 240, REC'D, BY ESET 2b, REGISTRAR'S: sh [ATURI 


velsa . bash onsets, M4. | cure hn 9 /s-2 Me Re unde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v é 
- $229 CERTIFICATE OF DEATH vee td DBL’ 


ol 


, ie i 

2 =: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

3 a, COUNTY a. STATI 4 

£3 F MONTGOMERY marviano |] % SATE ARYTAND b.couNTy ~—WONTGOMERY. 

e 3 \ b. Se! ued (lf Sia! carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

5 arelegineateal ar ap 

22| Ml SILVER SPRING 5 yrs, _||5¢ _ SILVER SPRING 

I = ne de Nee ete {If not in hospital, give street oddress} / d. STREET ADDRESS: e. Ba a2 

“ 0 12,300 GALT AVENUE 11,300 GALT AVENUE ve] NOK 
$ 3. NAME OF First Middle Lost 4. DATE Month Da; af 
“4 DECEASED : y ve 
F tiapetieenn FRANK CALIGURI DEATH APRIL 14. — Aerer 
é 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tart, birthdoy) 
yn. 


Min. 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [4 | & OATE OF BIRTH 
MALE WHITE wioowen fT] —_—ovorceoQ] |DEC, 21, 1883 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


A Gatien te “Se dap ited ITALY U.Sehe 
T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ANTHONY CALIGURI JENNIE CALIGURI 


a WAS {nce — U.S. bcos ome: 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
fat, nO. OF unk i" ZA rice) s s 
mm fennereni 79-07-7144 |Mr. Albert Fiorentino, 11,300 Galt Ave. 
PIITE INTERVAL t 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c}.] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


QUE TO 


thot the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


any, which ) 
Qove rise to immediate 

cote (a), stating the under- ( DUE TO 
lying cause last. (c) 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pies ea 


yes noo 
200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote} 
Hour. m. While Not while Foctory, street, office bidg., ete.) | 
p.m. 19 Jat work [[] at work [] H 


21, | certify that ! attended the deceased from. c. cafe, 19S ), ta. (4 bs : C/- is a t last saw the deceased 
. 2% one RSs andéhat death occurred at £O_JAM, fram the causes 6nd an the date stated abave. 


Mereescicteet Gu a pallies. Able) 


ires 


hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physicion and completely filled in by th 
the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours 


es 


PHYSICIAN'S 
NAME {Type| 


may be retained by the haspital or attending physician. 


page 3 shauld 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY [ ee tawn, ar aunty, (State) 
BORA” | 4/18/57 ST, MARY'S CEMETERY WASHINGTON, D.C, 


FYNERAL DIRECTOR'S SI TURE ADDRESS: 2ao. REC'D BY RI AR 24b, REGISTRARS SIGNATUR! / 
nnths GB, fies A VER SPRING, MD. ott 
mane (Eee Ap tee, sith sven, woe [oe 7 157 [ee LE 
f we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


TO FUNERAL DIR! 


9A Nv7an 


(C61 22 dV 


re 
Daca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yy) CERTIFICATE OF DEATH 


— 


E194, 


Reg. ie No. 


< ce 
& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. I institutions Residence before edmision) 
& 8 a. b. COUNTY 
S 32 Montgomery ftapte Ne) Diet ict of Columbia 
£ Bs b. CITY OR TOWN (If outiide corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town), 
. URAL ond dae ae f : v 
SEs hes al) 2 hours Washington 47 x. 2 
$ iy 3. es eae {if not in hospitol, give siveet oddress) c d. STREET ADDRESS *. 15 RESIDENCE 
= IN - 
2 5S Naval Hospital, Bethesda, Md. 1l Armor Green S.W. YesC] NOB 
5 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
+ DU DECEASED OF . 
aie {Type oF print) Theresa Ann CAPECI DEATH April 23) _ ageen 
= »8 5, SEX 4. COLOR OR RACE |7. MaRRIED[_] NEVER MARRIED (af. | €. DATE OF BIRTH 9. AGE {In yeors If UNDER 24 HRS. 
= f= 2 lost biethday) [Months] Days | Hours | Min, 
tan Female White wiooweo [] ovorceo(] | 20 April 1957 yrs a 
2 iS a Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8s during most of working life, even if retired) a 
3S ves | None Maryland U.S. 
3 : Bs 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
© 88% 
B See Robe ee Capec Sarah Frances Boerner 
= 2e3 TS, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2S ee ee eee 
fe © No None athe) Robert L. Capeci (Same As #2) _ 
8 2 Be 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (4)-] INTERVAL BETWEEN 
3s fay PART |. DEATH WAS CAUSED BY: \ TT, 7 
2 Pee Fe ATIMMEDIATE CAUSE (o)_ 9M Gr GN TAL Atev+ec TASS 
5 TRE / UE TO , 
= Bz Eitan, itt eR ESSE ATM TY 1% toues 
3 BES gave rise to immediate 
S ghee cause (a}, stating the under- ( OVE TO 
g¢ ‘23F lying couse lost. ie 
3 3 3 5 y é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. Mle SU ea 
SSHEG = 
2 £856 hs ves PK No [] 
= ot 2 5 & [200. ACCIDENT WAS UNDERLYING [}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I af item 1B.) 
geste & ]OR CONTRIBUTING LT CAUSE OF DEATH 
q § “4 2° U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozss % |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) {County) (Store) 
5°23 a Hour o. m. While Not stir factory, street, office bldg., ete.) | 
= Hy : 5 4 p.m. 19 Jot work [J of work i 
g 83 es 21: | certify that attended the deceased 5 Apel raul W.2L, o..23 APFIl 19.21 that | last saw the deceased 
Zz 25 
oC = $3 alive on 23 April... 5 12225... and that death occurred ot32.088..M, fram the causes and on the date stated above. 
E = oe as ADORESS (Street, city or tawn, state) DATE SIGNED 
<a a ACTUAL é Q 
« 28: ! SIGNATUR mo. U.S, Naval Hospital, _ Le 
Orapa ‘f ra 
Zeus PHYSICIAN’: 
eg2s NAME (Typel_Daniel Shupts Mc USN U.S. Naval Hospital, Bethesda, Md, 
2 3 by % Fa. BURIAL, CREMATION, Wb. ATE THEREOF macs NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote} 
J 
ZE2 Ps stare” | 26 pp ~ i ngton Net'l Cemetery Aylington, Virginia 
°° o.-* (a 
er 


pice sifnyii Op OORESS 24a. REC'D BY ee ee Paes IEGISTRAR'S: pi 
wae ee orgifi Ave., Bethesda ,MA.loar 4-23-57 ae £2 Se 


~ -4- 2X V2 


¥ ‘A hvauna 


4561 6S udy 


O AAD au 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 4223 CERTIFICATE OF DEATH AAs vily % 


“ cz 
3 2% 1, PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before edmision) 
° °. : 
© £3 MONTGOMERY MARYLAND || ° MARYLAND Yeon: MONTGOMERY 
é 3 0 b. CITY OR TOWN (if ovtiide corporote limits, write | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN {{f outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) g 
c 22S SILVER SPRING years 56 SILVER SPRING 
2 ee 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
6 = On OR INSTITUTION j ON A FARM’ 
ome 2200 DENNIS AVENUE 2200 DENNIS AVENUE ves] No a 
& 5 5 3. NAME OF First Middle lot 4. DATE Month Day Year 
& 2; (Type or print) NANNIE MAE CARMER DEATH APRIL 3 19 57 
ee Pe 
em ste SEX 6. COLOR OR RACE |7. ManRied (J NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
= 3a MATT leppicthday) FMonth F 
us FEMALE WHITE |woowsoK]  vwvorceoty | 7/26/74 a vie ae SS 
a 

= Bette , | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CNIZEN OF WHAT COUNTRY? 
eee WS ema a el | Gibbons WEST VIRGINIA U.S.A. 
S$ Pew . 
e O85 > fis eaters Name V4. MOTHER'S MAIOEN NAME 
2 se F 
2 28° I unknown LOCKHART CATHERINE BOOTH 
=e $ 83 Ig, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT - 
> Vay /@3. 0. oF unknown} YE, give wor or doles of servies! 
& ots ) NO NONE Irs. Tyree B, Cunningham, 22060" "Dennis Avenue 
2 £2 S$ re — Sent ee Mg Lead 
@ eee 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-} . INTERVAL BETWEEN 
> 205 PART I. DEATH WAS CAUSED BY: baa ty 
ie? Here 5s IMMEDIATE CAUSE {0} 
5 te: 1A UE TO 0 y 
f4 a 2 0 
= fer ns, if any, which QA WH ”, R 4 Pe, Ke 
$s Bes to immediote Ki at re ; yp Z 
3 $a cate {0}, stoting the under. ( OVE TO ff ( 
rf g3 = % lying couse lost. © 

z aS) 3 5 et g Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIB TING TO.DSATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ae AU GEN: 
BEsig DI : 3 j 

fos > Ol< i Sy Q) P A ry, 

gages rel ha ALN 4 "7 Oo Rt frpCat4 yes ONO 
> : S hs Lee 2_B 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
$325 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a See 0 U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

se> . ’ pt i ee Ee 
Zsses & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {State} 
= re + 2 2 g Hour = a wile g Not site factory, street, office bldg., el 
apt ae, 
es, 5 C) 9 7 
z32 Rs 21. 1 certify that | attended the deceased sere a eae. to 4,48. % 19.5 Phat | last saw the deceased 
= ne 
8 <s 3 alive an afd’that death occurred a ‘O: PYM, fram the causes and on the date stated abave. 
E if rs it Kooress {Street, city or town, slote) DATE SIGNED 
<a < ACTUAL yes . shad) 
5 79 4 

apes ] SIGNATUR 0. : b wee ee Actes teh 
8 2 i Y 57 
2ooes PHYSICIAN'S % / 
= eee NAME (Type) el ad Be he: AA Le Ss. 2 ee 
& £2°° 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY thon, or county) son 
fez Fs Bihar | 4/8/57 T. LINCOLN CEMETERY PRINCE GOPRGE COUNTY, MARYLAND 
o Fo f= 7 - 
- = FUNERAL ae te sTGRE . ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~~ 

ORR ora + J , SHIVER SPRING, MD. (“EE ag t 

1SM 9/55 7. Date “2 A Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 196 


ome 


f 9 
* e 4224 CERTIFICATE OF DEATH haneha: aA 
8 2F \ ‘]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) ) 
& g 2 ~ 0. COUNTY 7 MARYLAND . STATE b, COUNTY oA 
UV= 
< °° g b. CITY OR TOWN {IF outsides jini zi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
g 6 RURAL ond gi Swn} W 
B Sd ensingto mo. ashington, D.C, x 
& ys a. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS, +8 RESIDENCE 
o 
eS 0| Kensington Gardens 3921 Military Road N.W, vs] noo 
seer 
a ° 3. NAME OF _ First i Middle Lost 4, DATE Manth Day Yeor 
= DECEASED , * OF 
S 3 (Type or print) R OSE Ku. Car STEWS | Seam APRIL 2 95 
5 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO 8. DATE OF 8IRTH 7 pA et IF UNDER ! YEAR| IF UNDER 24 HES. 
2 : FEMALE |W TE _|wwoweo gy pivorceo [] -23-63 oe Paine | aber: hee Min. 
2 Bie Oo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fy 5 dyring most of ‘eS, , even if retired) = i A 
wee tt oUSE WIFE Ar Home EDERIc MD A iSPh- 
Fa eae gi 7 arcs FRA 
aie by | / 
8B 9 £ Ko HY ALLE 
2 


ve WAS DECEASED EVER IN U.S. haptics Wie Sa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
One iaS R T ege, Sa 
oO] MO LO Hospital Records 


fi 
pa 


@ 
§ 4 18. CAUSE OF DEATH [Enter anly one cavse per line far (0), (b), ond (c)-] 5 , INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: i p. “7%, —, ONSEL A anit 
§ IMMEDIATE CAUSE (o)_£Z dy Af 4 tds u 5A : 
= xy : DUE TO 

Conditions, if any, which (b 

gove rise ta immediate j 

cause (a), stoting the under. ¢ OVE TO fit 

lying cause lost. tom ent, 


{7 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH 8UT NOT RELATED TO. Hic LE] CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
anh) ie 7 fi 


| Carcimemalosis of ¢bdomen Qi Arcdtuid 414 hifi (JonlZ(957| ws nop 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port [or Port 1 6F item 48.} 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAt-EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County} {State} 
ears ant i lili. <Kaaadadhthg factory, street, affice bldg., etc.) ! —_ 
p.m. 19 jot work [J ot work [] i 


21. I certify Jhat | attended the deceased fram,___ ¥; Mf den. 193°Z, = Y a ae 19.-3"Z that | last saw the deceased 
alive an___A Atal = > ws%2. and that death accurred at.3 4p . fram the causes and an the dote stated abave. 


ing physician. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by fj 


ached for use as the burial-transit permit. 


the reglstror prior to burial, crematian, ar removal, and in any event ine 


may be retained by the haspital or atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


az : : 

zi mies _ S7etugr, aL Wb [5 OC 

5.8 REMOVAL ify) 

Ae parry 6 Cedar Hill Cemetery. Suitland, Md 
2 


ok 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2hoF REC'D BY REGISTRAR Pa a SAR'S SIGNATURE 
‘Y’ |The 5.H, Hines Company, Washington, D.C.Jose (BR 


Lied 
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¥ A Nvauna 


16 -% Udy 


. 1 es j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 197 
ue 4295 CERTIFICATE OF DEATH neg. Be, 


se 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
=B oe MONTGOMERY marviano ff ° STATE MARYLAND b.county MONTGOMERY 

. re y b. City OR TOWN {if outside corporate lit, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

3 ‘and give nearest town - 

= SPiV ie” SPkINc $ Months 4S, SILVER SPRING 


d. NAME OF HOSPITAL (if not in hospital, give street address) 
OR INSTITUTION 


808 WAYNE AVENUE 


~ 
e: 
~ 


Then please remove carban papers. Pages 1 and 2 


, d. STREET ADDRESS: a Es 
‘ $08 WAYNE AVENUE ves CE] NO 


3. NAME OF First Middle fost 4. DATE Month Yeor 
Ciype oF prin) DAVID ELDER CATHRO Stare im £ je 
3. SEX 6. COLOR OR RACE |7. MARRIEOE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In year [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
wae [wares funy 5, 1090 | GGG PRY oe fey 
100. als Secale Reuss ot warteene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y ¢ STRRER Croeired) U. S. GOVERNMENT DUNDEE, SCOTLAND U.S20, 
& 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee WILLIAM CATHRO JEAN HARRTS 


a scapes pgeaalege U.S. ARMED lps raven 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/ weve ET" l034-07-1759 Mrs. Sybella M. Cathro, 808 Wayne Ave, 


18. CAUSE OF DEATH [Enter only one cause per Tine for (0), (b). ond (c).] Fer Sprit 


v vp ary) rah ae Sareea: 
PART |. DEATH WAS CAUSED 8Y: 


ONSET AND DEATH 
IMMEDIATE CAUSE (0} UE PIGOLES- * 
ig af DUE TO 


Conditions, if ony, which te 
gove rise to immediote 
co¥%se (0), stoting the ynder. ( OVE TO 
lying couse lost, 


transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] A, Was AUTOPSY 
oad Seater e rn: 3 vey 


200. ACCIDENT WAS“UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
pom. 19 lot work [] of work (J H 


21. | certify that | attended the deceased fram_VL-. WEE, ALR. &_,\9SZthot | lost saw the deceased 


and that death occurred at_Z2_4.M, fram the causes and an the date stated above. 
DATE SIGNED 


R: After this certificate has been signed by the attending physician and completely filled in bys 
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alive on._ AL 12: 
ADDRESS (Street, city or town, stote) 


NU ee oe Cacca I Mladen L2.B Lleatong Meee Ee, ie 


IHGKIAN'S =~ SARUCH T. KIMBLE owe 
20. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) [stote) 
BuRiae | 4/8/57 ARLINGTON NAT'L,CEMETERY | ARLINGTON, VIRGINIA 
CZ A) %, 


FUNERAL DIRECTORS SIGNATURE Ss 240, REC'D ISTRAR 
2 STM SPRING, MD. 
eaves) | Y J / 3 pate 7d = 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: THe! law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pegs 4 


aeem 
am 
> 


g 


neral director, 


jan and campletely filled in by thy 


‘ar attending physician. 


R: After this certi 


may be retained by the haspi! 


ficate has been 
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be filed with. 


Pages 1 and 2 5 


papers. 
death. 
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Then please remave cx 


lached far use as the burial-transit permit. 


page 3 should 
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r. 


in 72 haurs/afi 


fo burial, cremation, ar remaval, and in any event wi 


the registrar pi 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04198 
417i CERTIFICATE OF DEATH Rep. Dit te VD 


1, PLAGE OF DEATH | 2. USUAL RESIDENCE (Where ages lived. If institution: Residence before odmission) 
o. COU! ’ te b. COUNTY 
F H mM / 
/)) Are JARYLAND- 4- n 1, ‘ 
b. city OR TOWN {If outside corporote flimits, ene = tENGY) OF STAY IN Ib Ge. OR TOWN (If outside cofporote limits, write RORAL ond give neorest town) 
RAL ond sive nearest) own) Ino Ki «- VW ] 
UK uw APN TRS PU 41x 
da. 4 INSTT Foe TAL (If not in ‘hospito), give str dress) d. STREET ADDRESS ple a bys 
0 g 9 IN 
nace rl cays [A ie ey Ps = 2 ix ides ves] No] 
. NAME OF Fi Middl. 4. ated 
BANE OE Fe iddle le oie Month a 
(Type or print) ej I } = {OV Ke _ DEATH 7 / 3 


5. SEX 6, COLOR OR RACE |7. B. Tae OF BIRTH 9. AGE (In yeors [fF UNDER 1 YEAR| IF UNDER 24 HRS 
ae ‘ MARRIED (_] NEVER MARRIED [] 3 f 179% |" toon 5 ae ae 
Re Wd wivowen.7} ovorceo CJ |-f- Ef / 4) yrs. Pa 
100. UsuAt OCCUPATION (Gre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE! (Stole or foreign coun 12. CITIZEN OF WHAJ,COUNTRY? 
dyring most of working ip, even if retired) oe ~ c 
; 44 abt At s} 
14. MOTHER'S MAID! wo 
(FRAELL Ake 


16. SOCIAL SECURITY ‘NO. }17. INFORMANT Address 
) orfor C 0 7 fF e ercod & 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: oN AND DEATH 
IMMEDIATE CAUSE (0) 


BED EVER IN U. S. ARMED FORCES? 
(yes. give wor or dates of service} 


Conditions, if ony, which 
gove rise to immediote 
cotse (0}, stoting the under. 
lying couse lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. a AUTOPSY 


RFORMED? 

ves NoSe’ 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) = 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) (Stote) 

Hour o. m. While. Netachile: foctory, street, office bldg., etc.) | 
p.m. 9 ot work [7] of work [1] \ 


2.0 cone that | attended the deceased from iM (avid eseay 19.74, 0/2 pr. 19)_/.,that | last saw the deceased 
alive an_. LL NA Bat As 1A hea ied de: and that death accurred of STM, fram the causes and an the date stated abave. 


¢ ADDRESS ty ciby of Jewn, stote) P DATE SIGNED 
Sete 220 — e onc nf 57] 


PHYSICIAN'S. i o 


| _|NAME ctype) ___U Ay [AU Se fark, cn ey 


Babee € TERY OR GEREN “ah Tad. LOCAHON (City, fi t county] Stote) 
; 
tion d ime J aa a ¢ 
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461 TT ydy 
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in 24 hours after death: Page 4 
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‘uld be filed 


> 


e 


Pages 1 and 
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Then please remave carbon popers. 


IR: After this certificate has been signed by the attending physician and completely filled in by; 
-transit permit. 


ached for use as the burial 
to burial, cremation, ar removal, and in any event within 72 hours aff 
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page 3 should 
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TO FUNERAL DI! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 4A1¢ 
400¢ —_ CERTIFICATE OF DEATH eee } 3) 


1 en abe W/, a. ee! RESIDENCE (Where deceased Jived. If institution: Residence before odmission) 
MarYLaND {| b. COUNTY ’ 
MMEM 9 2 12 WHE, Li LMOU TG Out ery 


b sy OR TOWN (UF outsidg/ corporate iS ts, © ao, OF STAY IN Ib c. CITY_OR TO (If outside corporote limits, write RURAL ond give/yfarest town) 
pean are y 
CD P=9 s BEA [LA Es 


d. taehe ay iene not in Ze give street Le. =F STREET ADDRESS. Cy Cae 
al la YY 
ee? _( ef for _. of. suihet J, ie ee ves (] NOR 


3. NAME OF First Middl Lost 4. oa 
DECEASED . ‘iad ea oe 


(Type or print) YAY OEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] [8. DATE OF BIRTH fi faites iF UNDER 1 YEAR| IF me 2 a HIS, 
* thdoy! 
wipoweo [g——~ oivdrceo [] AVC A yn. Gace: 


Wo. USUAL OCCUPATION (Give kind of work done] !0b. KINO OF BUSINESS OR INOUSTRY |11_ BIRTHPLA Peon or foreign a ba CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 2D 3 
@ 


{fC a Bxandoe fi 


14, MOTHER'S MAIDEN NAME 
Co 
CVE 


[7 U 
opert ff 
[i5. WAS DECEASEDEVER IN U, S. ARMEO FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT & ty COM: 
(en, no, pr ynknewn} Ut yet, give wor oF doted bifervice) C/ 
(Awe la g Ved fore. 


18. CAUSE OF DEATH [Enter only one couse per line for fe}, (b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Zz SEE eacente 
IMMEDIATE CAUSE (0 Mh 5 MMOL Lie] 


. DUE TO 


Conditions, if any, which () 
gove rise to immediote 
couse (0), stoting the under- {OVE TO 
lying couse lost, 


Paer Il. OTHER SIGNIFICANT CONDITIONS. SOE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
i/ 


PERFORMED? 
yes] NO F] 


pL¢ 
200. ACCIDENT WAS a3 LYING CE] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING. ai ADSE OF DEATH 

{IF EITHER, NOTIFY L EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F, (City or town) (County) (State) 
Hour on. While Not while foctory, street. office bidg., Seal H 
p.m. 49 lot work [J of work [7] 


21. | certi We 7, ta.. Se Z eS. 19.4 Ahat | lost sow the deceasec 


alive ony A a 27,0 ai ie death occurred eet YM, from the causes and an the dote stated above. 
Va ee SIGNED, 

SeWATUR LL; lid dar W; CALL le be iD. 2. Bete 

PHYSICIAN'S , 

NAME | [NAME (tyen M7 Cred 77 Z LLL LE LL Me. ee ee ee eee sen 

‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
"Re VAL (54 a 5 
ur Ap Columbia Gardens Arlincton Virgin 


23. FUNERAL DI SIGNA' nT Sane v ylvant}a A a REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE __ 
VU Wi Yo dwail, Washington, VF peecs Heron firs 


MEDICAL CERTIFICATION: 


¥ A NVaun 


Oana 


3 fast MARYLA ND $1 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4200 
AEP in’ OSE® Sy SAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oul 


Reg. Dist. No. a AQ 


23 
= oa 
Se ce 
23 BM . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaved lived, If inslilution: Residence before admission) 
BE 5 © COUNTY aaa marano |} ° STE Many) and b. COUNTY Dont come: 
ay 4 2 mae 2 E 
faa S a] b. ys OR USA HU ag corporote lienity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
So 2 ive near town) ; 
e223 Bethesd hr. 2 
ze esda i Be 6 Silver Spring 
by d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat, give street address) d, STREET ADDRESS 1S RESIDENCE 
“# % J cy ON A FARM? 
bell SPSS ie Suburban Hos Q eraton ves] No 
ree 7 burban Hosp. 624 —OD a 
33 2 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
ese ‘DECEASE 
2 he vga orient) Elsie Mae Cole Dame ~~ April 6, 19 
=, ae 5. SEX 6 COLOR OR RACE |7. MARRIED Cg never MARRIED [[]| 8. DATE OF 818TH % 2G Tolle JEUNDER TYEAR| IF UNDER 24 HRS. 
ai pte 25902 | ae me | 
ole Female White wiooweo[] _pivorceo] | Sept. 2' 22 ye. 
mos 10a, USUAL 2 settle sa ere, kind of work done} 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ota during most of working life, even if retired) 4A Pr pete 
S22 \ Housewife Ou Cumberland Maryland U.S.A. 
a aes ¢ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Lewis William Miller Nellie Legeer 
& g 15. WAS DECEASED EVER IN U. $. ARMED rece 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
es [¥es, no, or unknown) {Hf yer, give wor or dotes of service) 
FA 


Hannibal Cole Same ag #2 0 


INTERVAL BETWEEN 


ftem 18. Give Pages 1 


Z¢ 18. CAUSE OF DEATH [Enter only one cova per fine for (9), (b), and (c).] INTERVAL actrees 
ea “ea Ni OOaM ea cael ia) Arsenic poisoning - suicide 
o- , 
os bs i LG DUE To 
ae Conditions, if ony, which 1 
oo gove rise to immediote come 
ss {o), stoting the underlying( DUE TO 
nae cause lost. ma (g 
2 gover: 
> 23 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. a AUTOPSY 
oF gals No 
we © 1200, EXTERNAL CAUSE WAS 206. DESCRIGE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) ‘ 
NAL Siitiien 
§2 4 Reported to have drank some weed k 
o8 2, TIME OF INIURY“Manih, Day, Year 203. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120, (City or =) (County) (State) 
2 
50 a fa} Hour 9. m. White Not while foctory, street, office bldg., etc.) } 
ohe Z pm. 9 at work [7] at work [] H 
Bo 
=2 21. I certify that I took charge of the remains described above, held an Autopsy [3], Inspection [], Inquiry [_], and find that 
28 death resulted from: Natural causes [1], Accident [], Suicide FJ, Homicide [], Undetermined cause []. 


NI 
mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 


NaMtthe) Frenk J./Broschart DEPUTY MEDICAL EXAMINER I] 4/6/57 


Wb. PAT THEREOF es NAME OF tay, OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
i - _— 7 oe Y 
aire Pal «dof epee LINC OLY. ? 
29, FUNERAL DIRECTOR'S SIGNATURE AAT 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 /2/=/? 1 ILEZLN DO eae E 
Ww: [4A GEM LAY, ows Vv = | ome Y~//—-47 ease Ot Lhe Sson 


& 


TO FUNERAL 
or removal 


cute the certificate, writing the ward ‘“‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forwarded t 


VS. ATSME(5) 
5M 9/55 


If ony deloy is necessary, pleose exe 
a é : 
say = 


form PM3. Page 5 may be retained for your 


I 


ges 1, 2, and 3 ta the funerol 
le pages 1 and 2 with the registror pri 


permit. 


ing the word “pending” in pencil in Item 18. Give Po 


cute the certificate, writin 
fe 


TO FUNERAL 
ar removol 


z 
o 
2 
s& 
° 
° 
2 
= 
ce) 
” 
3 
E> 
E 
°o 
g 
3 
8 
+] 
= 
‘os 


}OR: Poge 3 should be used os o burial-tr 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forworded te, 


VS. AISME(5) 
SM 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4s i 
5 EC ZO M\EDICAL EXAMINER’S CERTIFICATE OF DEATH salle o-/ 
3 g ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
s 8 aa manviann || STE Maryland » COUNTY _Montgome’ 


a Cb. CITY OR TOWN iit outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
{ -)) ond give poorest town} : ais 
Silver Spring DB. Bork, Rockville 24 
20 


3. NAME OF HOSPITAL OR INSTITUTION (if not in hospilat, give street oddress) | d, STREET ADDRESS i] e eee 
oO Wheaton Manor Shopping Center ,Universifiy Blvd.. 12,706 Turkey Branch PkwtysO xoO 


3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
‘DECEASED or 
(ype or print) Gloria Cc Conner cram = «April 8 19 57 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED JEKC NEVER MARRIED [_]] 8. DATE OF BIRTH % are {in ew 
female white —|wiowet) — oworceo | 4/12/26 BO ae ete) 
YOo. USUAL See Wc kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/|_ HOMEMAKER O#N HOME OHIO U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RAYMOND CAMPBELL THELMA WOODS 

td eae Bey, Ano 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 

O| NO Mr. Charles B, Conner, 12,706 Turkey Br. Pkwy. 


= % aan tt 
1B. CAUSE OF ate ae cant per line for (a), (b), ond (c).] 7 AMEN nerwreen 
PAREN IMMEDIATE CAUSE e) Cerebral hemorrhage dden 
Qan 
Dp DOX DUE TO 
Conditions, if ony, which ) Fracture of skull 
gove rise to Immediote couse: 
(0), stoting the underlying( QUE TO 
couse lost, e 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(019. WAS AUTOPSY 
Fracture of facial bones ves] Nom 


Fairy DEA ENING o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
‘ot 5 
CAUSE OF DEATH. Struck by own car which was drifting backwards 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED, 20e. PLACE OF nuuay (Home, fom, 120F. (City or town) (County) (Store) 
=e Whil Nat while” foctory, street, office - etc.) t 
7285 SOT Apr. 8 wT fata Sst Shopping Genter n Wheaton, Montgomery, Maryland 


21. I certify that | tack charge of the remains described abave, held an Autapsy [J], tnspectian [RJ], Inquiry [%J, and find that 
death resulted from: Natural causes [], Accident FX], Suicide [1], Homicide (2. Undetermined couse [7]. 


Zz 
g 
3 
= 
3 
& 
s 
u 
= 
pe. 
a 
Fy 
= 


Ls epee 2 ip, CHIEF MEDICAL Examiner () DaEare 
ASSISTANT MEDICAL EXAMINER [-] April 8, 1957 
Ravens, Frank J, Broschart DEPUTY MEDICAL EXAMINER $f} 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
Buna? | 4/11/57 ARLINGTON NAT'L. CEMETERY| ARLINGTON, VIRGINIA = 


23. FUNERAL DIRECTOR'S S| TURE ADDRESS 5 yr 
Z Le fempal ec¢ , SILVER SPRING, MD. ia A Ble Sempre 


—_ 


. 


Pages 1 and 2 


Then please remove carban papers. 


ate has been signed by the attending physician and campletely filled in by 


1 attending physician. 


tached far use as the burial-Iransit permit. 


R: After this certi 


ed by the has; 


* 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retain 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
TO FUNERAL DI 


VS ANS (4) 
15M 97/55 


uneral directar, 
debe filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 2 
4229 CERTIFICATE OF DEATH iat () lb 


v pe RA tag Montgomery x. ee ee (Where deceased thee ee Residence before admission) 
MARYLAND Virginia ‘ James City 
b, CITY OR TOWN (IF outside corporate limits, write cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give neores! town) j 
RURAL ond give neorest town V 
Bethesda 1h, Md. h deys Williamsburg § ¢ x - 
d. pyaist ts Se HOSPITAL a nal in haspilol, give street oddress) d. STREET ADDRESS: e. Bee eeaGe 
fhe Cittical Center, Bethesda 1h, Md. 607 Pocoahontans Street ves] NOU] 
9 eee kee First Middte lost 4. oo Month 1 Year, 
ype ce prin Amie Lee Cook ean April 255 spn 
5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [J |8. OATE OF BIRTH 9. AGE nee iF UNDER | YEAR) IF UNDER 24 HRS. 
Female Negro = |wiooweoQ ~~ oworceo | June 3, 1935 BLN [Months] “Days | Hours | omin, 
10a. gang pest moig ie wen eral 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
aitress Waitress Work Virginia U.S.A. 


13. FATHER'S NAME 


Devaney Conner 


14 MOTHER'S MAIDEN NAME 


Helen eae ae 


15. WAS. aa U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ae} .C a. eCOLrGddress 
Pie rake iaetock] | Wsms Gee Serer ae ohasten, 
unknown The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b). and (c}. J GN eee aL od 
, ATH 
PART I. Wi NY: . Se "4 Ms 2. 
mass PLmenary Congeshou asd terre MW riectes 
'@) DUE TO : 


: 2 4 nas 
ns, iF ony, which i Genrerak, zed Cleradeyma wll 


ave rise to diat 
9 i immediate (ry 


cause (0), stoting the under- . ff - We 
i Cesta i epoca sMiel fet fose> ents 08, 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mie) AUTOPSY 


ERFORMED? 


vesqe] no] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m, While Not while 
p.m. jot wark [] at wark 


We. PLACE OF INJURY (Home, farm, | 20f (City or tawn} (County) (Stote} 
foctary, street, office bldg., etc.) i 


MEDICAL CERTIFICATION, 


Rive Ona A ipril 25, ame 4 rey a and that death Suid ot (e230 4) M, ior. the causes ofa an the date stated above. 


4. ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL Runicl d. bed mat rts, 


Clinical Center 4/25/57 
|_|NAWE (rye) DANIEL L DANIEL eye M.D. _—________ Bethesda 1), Maryland 


| 20. BURIAL, CREMATION, | 276. Pat ‘Zc, NAME OF CEMETERY OR CREMATORY lf (City, town, or gounty) (Spore) 
REMOVAL (Specify) ya) a) 5 Psy . 
23. FUNERAL eae s SIGN A me ADDRESS Mey A bY gos Urey R y/ 

PP ee atin ene Mr, - 399 La 


t 
‘A 
AVTUN 
q 


256 
iP ie 


IAnza Iu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 4172 CERTIFICATE OF DEATH rep. on 20H 


1. PLACE OF DEATH 2. ae (Where deceased lived. If institution: Residence befare odmission} 


. COUNTY MMARYLANO °. ¥) b. COUNTY 


B. CITY OR TOWN founder imits, Arite | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RAL; ond ipa va livesenet aor z 
Wash 1 ) 


2 a OF HOSPITAL (If nat in hospital, give street address} | d. STREET ADDRESS e. 1S RESIDENCE 


- shington Sanitarium 32 b (6) /6 4 , wT W, ON A FARM? 


3. NAM First Middl 4. DATE M 
wae int le lost lonth 


VF 
(Type or print} ae. 7€ How RF. Oo DEATH 


5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER } YEAR] IF UNDER 24 HRS. 
fost buthdoy} [Months Hours | Min. 
= CGuc wibOweD [-— oivorcep [1] - 2ISE, LL s yes. 
100. taeda Sa aM sine kind x erie 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working li iF retires 
Par ie Washing ton,D.C,. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George P Bokrer Ha neoch 


15. WAS DECEASED EVER IN U. S$. ARMED Lagpeeoy 16. SOCIAL SECURITY NO. | 17. hes, 
A (Yes, no, or unknown) 111 yes, give wor or dates of Kev 
| eee @ Hoy te vos 


| |ib. CAUSE OF DEATH [Enter only one cause per ling for (0), (b}, and INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 ‘ AG ONSET AND DEATH 
5 IMMEDIATE CAUSE (o! 
XY >. / DUE TO 


Conditions, if ony, which 
gave rite lo immediate 
catse (o}, stating the under- 
lying couse tost. 


Bre mer NAS Res 
Pant Il. OTHER SI; NIFICANT oS Aiea oe aa: a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. eee Dh) Ca 
LW ay ves fRo O 


200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Horhe, 20F. {City or tewn) (County) (State) 
Hour ©. m. White Not while factory, street, office bldg., etc.) | 
p.m. 49 Jat work [1] ot work 7] 


21.1 certify that 1 attended the deceased from. , 192%, to, -----, 19:2 Lthat | last saw the deceased 


alive an lel t ue that death ae atZ0 $ “AM, from the causes and on the date stated abave, 
) ADDRESS (Street, city or town, stote) DATE SIGNED 


SiowATURE : a : et Se -200 Underwood Streets Neila 
ries if Vd, ai, A 


No. Sivan ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
Cee Congressional Cem, Washing ton,D.C, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Was oA AY REGISTRAR 'S SIG YATUR 


The S,H,Hines Co, 2901 lth St. ,N.W.DC 1957 LBL wth, 


onl 


neral directar, 
befiled with 


A9 


in 24 hours offer death. Page 4 


Pages 1 and 2 


Then please remave carbon papers, 


in any event within 72 haurs-ofter death. 


R: After this certificate has been signed by the attending physician ond completely filled in by t 
MEDICAL CERTIFICATION 


fetached for use as the burial!-transit permit. 


the registrar prior to burial, cremation, or remaval, ani 
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MARYLAND STATE 


4230 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


ney. oft 4204 


ge M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 

3 ecounry Montgomery, mammano || 9" Maryland °C’ Montgomery 

De b. CITY OR gab {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s = bey at nes ts own) ~) mo. ¥ Boyd s 

P's ne d. NAME que HOSPITAL (IF not in hospital, give street address) 77 STREET ADDRESS =a Pa aes 

ely 14 Subui roan Rural ves {No fF] 
5 © BB. NAME OF First Middle Lost 4. DATE Month Day Yeor 
E or print) MY Benjamin Raymond Cooley beatre = April 20 19 57 
3 8. DATE OF BIRTH 9. AGE (In yeors 


ss * male 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] 
white |woowen pf _ owvorceo Fj 


lost birthday} 


100. USUAL OCCUPATION ( of work done] 10b. KIND OF BU 
luring most of working life, even, if sai 


armer = retired 


ath. 


IF UNDER 1 YEAR) tF UNDER 24 HRS. 
Months] Doys | Hours | Min. 
March, 1882 1, 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland 


ISINESS OR INDUSTRY 


/)13, FATHER'S NAME 


Richard Edward Codley 


Louise Auston 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yar. no. or unknown) Ut yen. give wor oF dates of service} 


17. INFORMANT 


Richard E. Cooley 


14, MOTHER'S MAIDEN NAME 
ies Rd., N.W. 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for a ond (ch =< INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE (0) hie ea. 
164 DUE TO 
Conditions, if ony, which ie =. ms SWE 
gove rise to immediote 
couse {0), stoting the under. (| OVE TO G a in We a 
lying couse lo: @ re &@ C4Js 


Pant Il, OTHER She gala Sac) Cy Sas 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pe, ae 
1 ee i ves [J No Ge 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW I 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled in by, 


INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


Zz 
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& 
is) 
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2 
g 
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21. 1 certify that | Ohl deceased fram._ 


ox tS ese. 


R: After this certi 


alive on. 


letached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, at remaval, and in any event within 72 hours ofter 


2: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
may be retained by the hospital ar attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. i lot work [-} of work 


r, and thet death accurred ye from the couses and on the date stated abave. 


ACTUAL 
SIGNATUR 

or 

= 2 PHYSICIAN'S G 

Z2 NAME (Type 11184. Georgia A 

go ‘Wie. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d LOCATION (City, town, ar county) (Stote) 

2 & 3 REMOVAL (Specify) a 

iy B e Me and 

2 Fee orORTRAL DIRECTOR 'S SIGNATURE ADDRESS: 24a. REC'D tY aa ‘2ab. REGISTRAR'S SIGNATURE 

wi? \\ LRobert A. Pumphre pare fob 57 ae » Herr 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bidg., ch 


bes 1S Zngld 


(County) (Stote) 


, 19SZ. that (last saw the deceased 


. ee PIATE DEPARTMENT OF HEALTH—BALTIMORE, 18 042 05 


: \ AS CERTIFICATE OF DEATH nes. dis. vo. APD 


eee 2a~S 
2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sa “To, COUNTY iexaveheen 0. STATE b. COUNTY —— 
32 \NNorfae mer cl He 
te b. CITY OR TOWN (If outsidg corporate limgs, write | ¢. LENGTH OF STAY IN 1b ¢. CITY QR TOWN (Iffoutside corporote limits, write RURAL ond give neorep town) 
5a RURAL opd give pparest 16w9) 
¢ ay y 
3 Ono Viemaa dhenda, 2 xXag 
“ ul é. Naa HOSPITAL (IF no in hospital, give street address) d. STREET ADDRESS ‘ #15 RESIDENCE 
L ‘ — ON A FARM: 
5 Sakbuels en Ss it up Mecflaomeey Aue + Lvs) No By 
3. NAME OF First Middle Lost 4. DATE. Moni Day Yeor 
DECEASED 


OF 
DEA’ 


(Type or print} L ee Caan ad ia \ { 


5. SEX 6. COLOR OR RACE | 7. ee NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male @ _ |Wiboweo Divorce [} ue (3.974 


TH 
F AGE {In yeors 


\ ) 
roway 


<£ 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
£ during mojt af working life, even if retired) 0 oe 
4 / Oo Kee Q at: Pennsylvania USA 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lee Crandall Harriet Giers 
3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es, no. or unknown) | UE yes, give wor oF dates of service) 


577 -34=-325LA Harriet Y.Crandall-Item# 2 


No 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause pepline for (a), (b). and (ch 5 Fas ONSET AND DEATH 
rrr coms 8, BO ouioseboric cud june a 

uy / buE To 2 a 

Coudhiont tt any, Which * MAO AC 


gave rise to immediate 
couse (0), stating the under: ( OVE TO 


lying couse lost, 


fc) 
Parr Il. OTHER St NF INT CONDITI@NS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. pales B tid: i! 
aS 
hep eschae nbd : Ede 


Then please remove corbon papers. Pages | and 


gned by the attending physician and completely filled in bf 


I-transit permit. 


been 


ADORESS (Street, city or tawn, state}, ATE SIGNED 


SoRAn 2 wo, CUE WALHONDINGRD. ¢US/TTZ 


€ 
z 
% 2 
a8 9 S$ 
Pious & ] 200. ACCIDENT WAS UNBERLYING []__ | 20b. DESCRIB! INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
222 & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs G ]20c. TIME OF INJURY Month, Dey. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {(Stote) 
se 5 eur a m. Gere iol factary, street, office bldg.. ete.) ! 
3 2 4 = p.m, 1 Jot work [} of work H 
es P 4 = = 
os 21. | certify that | attended the deceased fram. f/m “ouche7, 19.56 jo. AqpAcL,, 19.2 7.that | last saw the deceased 
222 m / a . 
Le 3 alive an____ 4 9 A> peesyl Pid and that death accurred at Sa. 9 684M, tram the causes and an the date stated abave. 
=as 
& 
D2 
oO 
° 


o: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 7; 


OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after death. Page 4 


a ES 
2933 cans “omer £ RiteHard Ud 
rz a a nr a Sy 
& 3Y ce No. BURIAL. CREMATION, ‘720. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2528 Rp Pe Me sul Cedar Hill Suitland ,Md. 
e 2 V 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE | = 
vere is) Ws Robert A. Pumphrey-Bethesda, Md. vate ~ (6-57 VRrrnay 1, Moon fras! 


a) 


neral director, 


in 24 haurs after death. Page 4 
i i hy f i » 
id be j 


Pages 1 and 4 


sé remove carbon popers. 


OR: After this certificate has been signed by the ottending physician and completely filled in & 
Then pl 


detached for use as the buriol-transit permit 
the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 42 06 
4232 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF CEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY Montgomery MARYLAND 0. STATE Oregon b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Vv 
Bethesda 1h, Maryland 20 days Portland 7// x. 3 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FAR! 
The Clinical Center, Bethesda 1), Md. 1880 Southwest Eleventh Ave vis] No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type oF print) Francis George Daggett DEATH April 23, 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRs. 


Months] Doys | Hours Min, 


Male White |wioweot  ovorceot | August 2h, 1914 eh 


100. USUAL OCCUPATION (Give kind of work done! !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Seaman Merchant Marine Massachusetts U Bele 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Daggett Katherine Pearce 
ear eens Genie Sa came tere 16. SOCIAL SECURITY NO. |17. INFORMANT t) er ca. ddress 


No 02-03-1779 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c} ] 


PART |. DEATH WAS CAUSED BY: | /é aie, ‘ af Ss. D. 
IMMEDIATE CAUSE fo) Aa G Ui lan Lia Le reas th tinge 
cee, 

YX DUE TO 


Conditions, if ony, which we R belied L < way ys - LR Fae StGr63¢ Heal ga, 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise 10 immediote 


couse (a), stating the under. ( CUETO 
lying couse lost. tel 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
g = x ee ‘ORMI 
1s YEX] Not] 
= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH : 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (Counly) (Stote) 
ra Hour a.m. While Not while foctory. street, office bldg., etc.) | . 
4 pom. 19 fot work [7] of work [1] : ‘ 
21, 1 certify that | attended the deceased fram.___ 4 A pril 3,__ 19, 1 ee to__April 23, | 192.4, that | last saw the deceased 
olive an__._ April 235. : 1257, angd-4that death accurred at,._:200PM, fram the causes and an the date stated abave. 
Bre s ADDRESS (Street, city or town, stote) DATE SIGNED 
SIENATUR The Clinical Center 4/23/57 


PHYSICIAN'S 


NAME (type) RICHARD J. S. 


JeonRURIAL, CREMATION, p Zac, NAME OF CEMETERY OR CREMATORY 22d. LQEATION (City. town, oF coxnty) {Stote) 
REMOVAL (Specify i (6) 
L) 2 [<) Vv ec Ow 
AF We 'S SIGNATURE Wa Deo. REREOpeTGpGIStgaR | FAD Rec Ran'/SIONATBRE 
’ dio f 
W Ohancbrky on aah,, AC. | Uti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


D> 223 CERTIFICATE OF DEATH Reo. Dist. war 2) a 


wal 


+E 
o 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
s ¥ 
es he ae Montgomery marviano || ° ‘4 District of Columbia 
vu 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town} 
o 66 URAL ond give negrest tor 
3 Ex Bethesda Th} Hd. 10 days Washington 
5 FY d. NAME OF tage {If not in hospital. give street address) d. STREET ADDRESS w BCE Capa 
.S _ R INS’ IN, 
Len e Clinical Center, Bethesda 1h, Md. 3434 -3lth Street, N.W. ves Eno OF 
s mel = ———— 
o ec "i 
2 £6 3. NAME OF First Middle lost 4. DATE Month 0, Yeor 
3 ‘ASED OF 
x 25 type or orikt) Margaret Viola Dawson ae April 29, pot 
(4 = 
ir =e $. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [[] }8. DATE OF BIRTH 9. AGE ae iT YEAR| IF UNDER 24 HRS. 
: janths 10} Te Mi 
& 8. Female White [wow ovorceo] | December 22, 1902 Bh yrs. sot iat Mao 
3 3 ae 100. | CP AION, Ng kind :. ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
GY Roa luring most of working life, even if retire: 
Evet if. typiet unknown Iowa U.S.A, 
bs 2 3 3 “ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c = 
Beene I William J.Williams May Andrews 
= $ 38 }'s. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT : ‘Address 
= tater ath far ice 
8 offs é —Waur | oso ee > | cumknown The Clinical Center, Bethesda 14, Maryland 
ne) eae J 
8 & 8: V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] ‘ INTERVAL BETWEEN, 
3 235 PART |. DEATH WAS CAUSED BY, 4 Ss dos 
2 a 5 < _ IMMEDIATE CAUSE (a), = 
5 =F ?'7O ¥ DUE TO : 
= Be> Conditions, if ony, which a wartoatete’ ct RS Ji v 
¢ BES gove rise ta immediote ia 
>: gas couse {0}, stoting the under= UE TO - ¥ wm fig 
fs 252 dyinpicetse 193; i GaBrae Santen, & e 5 
£6 2a pyngiee ose 1521) 
zy 5 5 i A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1 pis og 
SZHars = —— Ss 
ee ses 213 ' ves no] 
Pod ‘es “T= 
lag os 2 4 = 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 1B.) 
2$3°° E ]or CONTRIBUTING CT CAUSE OF DEATH 
45 2 roy © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & [20c, TIME OF INJURY Monthy Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S58 es = Hour saa. While Noreaite foctary. street, office bldg., etc.) | 
z SEE = p.m. 19 fot wark [J at work [J H 
ee O.5. 
ae 21. certify that | attended the deceased fram, December 10, 1956., to April 295 _. 19.57 thar | lost saw the deceased 
2 = <4 5 alive an_April 29, a 112 7 ., and that death accurred at, 3200p em, fram the causes and on the date stated abave. 
E £e gs ADDRESS (Street, city or town, state) ~ SIGNED 
‘=: € ACTUAL Fs The Clinical Center 7 (57 
oc WES 5 SIGNA (Dy oie oe eee Be ein Es 
Orapa ! National Tnstitites of Wealth 
ZeaeBs YSICIAN'S 
Rez2e Name tyes)__William’J, Pieper, M.D. Bethesda 1h, Maryland 
ee eae 
Ss soo 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
ie) 5.8> Rtovag (Spec J 
ofa ee ur" 2/57 Ro ck eck Cemetery Washington D, C. 
Ld Lod 


ons ‘ADDRESS 2d, REGISTRAR'S 5) 
eele i m9 Q 5732 Georgia Ave N. pred -Z -§&7 |(Z tar. VU. Lhe fies 


¥ ‘A nvrung 
2661 9 AVA 


Dawox 


oe ARYLAND STATE DEPARTMENT OF HEALTH—BALTI/ RE, 1 
2 he Pen See: Bi = LIMO 8 () 4 2 “4 
Reg. Dist. No. 


2 rth Cert. 
CERTIFICATE OF DEATH 


= i 
e = CE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
2 vA y Na and HOW ard 
£ Be b. CITY OR TOWN (If outside co@lorote limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
£ ae RURAL ond give nearest town! 
im Sco 2h ¢ Simos e 
. — > x = “at MDS On nS Z \. 
2 d. NAME OF HOSPITAL (if notin hospitol, give street oddress) d. STREET ADDRESS ©. § RESIDENCE 
3, = OR INSTITUTION 4 . ON A FARM? 
2 A. ta rh Tony Aes Tec 6D ves [J NOE] 
3. NAME OF 4 Figt Middl lost 
DECEASED. . iddle Month Oay Yeor 
{Type or print) aobee ri Date 2g ) G¢~ 26 WF 


5. SE 6. COLOR Gr RACE | 7. MARRIED [] NEVER MARRIED 7] 6. DATE OFF BIRTH 
Png le AT, wibowep[] ~—_—ooivorced ay 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BURTHPLA > 12. CITIZEN OF WHAT COUNTRY? 
- during most of working life, even if retired) 
\/ 
1 


yee 
I ) 13, FATHER'S NAME ’ 4. THER'S. tie y & ‘3 . u 
luke Viet. Dolezat 2 da Ma Ges see 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
Trex, 90, oF unknown) {Ul yen, give wor or dotes of service) 
nO 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN 
7 ~ 


PART I. DEATH WAS CAUSED BY: g ¥ ONSET AND DEATH 
IMMEDIATE CAUSE (0! "| 


DUE TO 


9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthday) [Months Doys | Hours Min 
ys 4 to 
{Stotefor foreign country) 


ben popers. Poges 1 ond 


ofter degth. 


ddress 


ing physicion ond completely filled in b 


Then pieose remove 


Conditions, if any, which 


thot the deoth certificote be executed within 24 hour: 


i" rs % _—— 
é gove tie to immediote w 
tS cotse (a}, stoting the under: ( OVE TO ~ = 


lying couse lost. (). tA At3 lta, Ca s 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves[] Not) 
200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. Whi Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work 1] i 
7 F / 
21. I certify that | attended the deceosed from._Z. CY? Leis, VWted, teas (= 2& 5 SPs ! lost saw the deceased 
alive ont Be of... oe = ond that deoth occurred ot _ re . from the couses “and on the dote stoted above. 


5 Al 55 (Stree!, city or town, stote) DATE SIGNED 
ACTUAL 
/ SIGNATUR| MD, we. 


The low requ 


PAEDICAL CERTIFICATION, 


OR: After this certificote hos been signed by the ottendi 


detoched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, ar removol, ond in ony event within 72 hou 


moy be retoined by the hospitol or offending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 

33 YS 

<2 NAME (type) AEuth Standard, M.D. Washington San, & Hosp. Takoma Park, Md 

Ze Tio. LG Sais ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2 peci 

pase emation I-26 = Washington Sanitarium & Hobp, Takoma Park, Maryland 
(3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: A ey" ©) Peay. REGISTRARS SIGNATURE 
4 ide f ME Oy, 


ays y Robert _A, Hare, M. D. Wash. Sane & Hosp. 
IOVS B23XVW Takoma rark, Ma. 


¥°A aveune 


NN 
6 


Donel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4? 34 CERTIFICATE OF DEATH 


omd 


04209, 


os = 7 Reg. Dist, No, 
3 Wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslition: Residence before ed nften) 
°. $I b. COUNTY 
= ; MARYLANO 
sR Nou Gomer 
‘hie b. CITY OR TOWN (If outside égtporate limits, frite | c. LENGTH OF STAY IN Vb «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
6 2 RURAL ond give neorest to a ry 
2 Spring AUS Ak bye 
, ‘3. NAME re HOSRIPAL LIF = hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ae OR INSTITUTION 7 ON A FARM? 
nw 
s) ? edaran Are t+ hivs O ayn ster @ yves(] no} 
3 
5 3. NAME OF First Middl tost 4. DATE y 
2 DECEASED. irs! G iddle i "3 Month Ooy fear 
5 (Type or print} NY) sate ovo. le Beata a 2: 19 a [ 
5 $.SE 6. COLOR@R RACE |7. MARRIED AR] NEVER MARRIED [-] |8. pare oF Grn 9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
i< 2 lost birthday) |Manths Min. 
D 2 i WIDOWED [] Divorced [) bef hl) ig lo \ yrs. 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINGSS OR INDUSTRY | 11. “EIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working ey retired) 
2 amen tL — NSH Ayo v, , > 


14. MOTHER'S MAIDEN, NAME 


Sa a 


l 
1) 13, ee RS ie a Cas 
"Wied, C Mingle | Cane 4 BZ) 
jg ie 


7 WAS GECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


iy OF unknown) 


a 


(iF yes, give wor oF dates of service) 


INTERVAL BETWEEN. 
QNSET AND oY TH y, 


a MO ss MOT tO es OD tide tg tht tpl 


cotse (0), stoting the under ( OVETO 7) 
lying couse lost. 


= et 
Parr fl. EEF ONEEANT CONDITIONS PNTRIBUTING TO DE, fup a RELBTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ieecheebee, 
‘Sa ' 
ee cs ants 2 i a aL, ves] Nof——| 


20a. ACCIDER S UNDERLYING (] . DESCRIBE HOW INJURY O@CURRED/ (Enter nature of injury in Port Lor Port {1 af item 18.) 
OR CONTRIBUTING ©] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————————— ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE CF INJURY |Home, farm, ie (City of tawn) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg. etc.) 
p.m. 19 Jot work (ot work (TJ 


21. | certify thot/ atteppled the deceased from Gfeez LP..., ee ta. tk hala, eee lijesticew tea aecaaee 
a 


alive an___& =» 19a. Z.., afd that death occurre (==, fram the caus& and an the date stated above. 


$ 
ADDRESS (Sjreet, city or towg, state} DATE SIGNED 
, , ey 


18. CAUSE OF DEATH [Enter only one couse per iy 
o 


PART l. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Me tu 
33 Ol DUE TO 
Cond’ 


Then please remove carbon papers. 


ins, if ony, which ( 
gove rise to immediote 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physicion ond completely filled in bs 


ached far use-os the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs-offer death. 


he haspital ar attending physician. 


TO FUNERAL Di 


PHYSICIAN'S q 
NAME (Type) 


poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 
may be retoii 


¥ ‘A NVivng 
“BI Ge y4, 


VAns9I 
“el Ux) 


INS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4° CERTIFICATE OF DEATH 


04210 
Reg. Dist. No. Al 


3 3 Au 1. coy ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 b. COUNTY 
32 flontgomery Pasha) Maryland Montgomery 
° g b. CITY OR TOWN (If outside ek limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond gs nearest town) ’ ae 
$ Rurg ilver Sp Silver Spring, 5 4 
d. NAME OF HOSPITAL (If not in hospital give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
d #) OR INSTITUTION: "4 ON A FARM? 
SS Cedarcroft San. & Hosp 08 Thayer , yes []_ no 
5 3. NAME OF First Middle Low 4. DA 3 Month Doy Yeor 
7 (ype orpim) Mrs. Emil We Dowling oratdioon April 21 197 
ge 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEARTIF UNDER 24 HRS. 
a Jost birthdoy) iat 
Fe White widoweo[] —_vorceo(} | duhy 14, 1914 yn. 


100. USUAL OCCUPATION: ee re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


1). BIRTHPLACE (Stote or foreign country) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
_. IMMEDIATE CAUSE e 


DUE TO ~ Thanition 
Conditions, if ony, which o 


gove to immediote 


cave {0}, stoting the under ¢ CVETO Psychoneurotic Reaction 


lying couse lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hy 
ag * i 
= during most of working ven if retired) 
83 = /|_ Housewife” New York U.S.A. 
2 s 413. FATHER'S NAME A 14. MOTHER'S MAIDEN, 4 
£3 HE ; 
Sy at TEND Ll Wiens em CR TOM 
8 I : an WAS Peer et IN U.S. eer Iie 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
2 ) | atte Sntoenny fm gees eee strc , 2 
: 6 = — Husband 508 Thayer, Silver Spring, Md. 
z 
: 
= 


cote hos been signed by the ottending physician ond completely filled in by 


€ 

& 

s 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

3 ie) < ves] No (i) 

2 = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

74 & [OR CONTRIBUTING CI CAUSE OF DEATH 

£ © [KF EITHER, NOTIFY MEDICAL EXAMINER) 

- Zz ———— eee 
$8 & |2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) {County} {Stote} 
cary 8 Hour o. m. F White Not while foctory, street, office bldg, De 
eae 3 p.m. jot work ["] ot work [7] 

Res 
21. | certify that | attended the deceased fram. “20 1ST, tode _--, 19QL.,that | last saw the deceased 

3 
ere alive on. 4mQle Ly aan and that death seein at.1221.0 MDfram the causes and an the date stated above. 

= ADDRESS (Street, city or town, stole) DATE SIGNED 


the registror prior fo buriol, cremation, or remavol, and in ony event within 7: 


moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the deoth certificate be executed within 24 hours after death. Poge 


/ SIENATUR wo, Gedaroroft Sans & Hosp. R#2 Sir Spee Md 

rowed 

are PHYSICIAN'S 

as |_[NAME (Type)_M win J, Kistler. ysicia. 

=] 

ee QUst” Ale Lan LW GROVE DR DEEPER? CONN. 
“in 

2 


oe REC'D BY 3105 ib, REGJESRAR'S SIGNATUR 


Les 


CAAT I\V A AO o 


SCA MVE 


t-€S 


Da 


UdV 


xe. htt J 
1931@ 


A 
1 


mall 


‘uneral directar, 


he 


Wed in be 
Poges t and 


Sthon papers. 


aa 


Then pleose remov 


OR: After this certificate has been signed by the attending physicion ond campletely 


moy be retoined by the hasp' 


page 3 shauld 


letoched for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 hoyts after death. 
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TO FUNERAL DI 


VS ANS (4) 
ISM 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
bo ome MARYLAND 


iY Mi write |. arg ‘OF STAY IN Ib 
ml 


o days 
¢U 


b. CITY OR TOWN (If outsid 
RURAL ond = 8 


d. Nadia OF wouTar itr wae in hospitol, give street Lig t 
Sh es Liv 


anes hove fog Save AfoS yp 


0421 
Reg. Dist. No. 22 3 


2. USUAL RESIDENCE {Where deceoted lived. Il insitution: Residence before odmission) 
STATE Q b, COUNTY 
kA. 


f A / 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


is ashin on !¢ 


Zi STREET ADORESS 7 e. 1S RESIDENCE 
ON A FARM? 


yes NO 


ah luesTisey Dr. 


3. NAME OF NAME Of Fi 


DECEASED ia Pe 


(Type or print) 


4 hd 
DEATH 


Month , Day Year 


es 25 19S 


9. AGE [In years kak UNDER 24 HRS. 
fost b Rian Min. 


8. DATE OF BIRTH 


9- 4-80 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
ena le wh Te sic DivoRceD [J 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KINI 


during most of working life, evgn if retired) 


ATHERS rained 


Te Ota phn’ 


iD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. bea lined OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASEDEVER IN U. S. APMED FORCES? |16. SOCIAL SECURITY NO. 17, 


Ves V9 vunknowa) (if yes, give wer or dates of service) 


twash. Saw. Nes 


Veo vette SA. H 


INFORMANT Address 


Recerds Takgna fork, nd. 


18. CAUSE OF DEATH [Enter only one couse Eon {0}, (), ond. (¢).} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
“ne DUE TO 


Conditions, if ony, which 


INTERVAL BETWEEN 
ONSET AND DEATH 
v4 


gave rise 10 immediate 
cose (a), stoting the under: 
lying couse Jost, 


60 Kw AD LL, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. Bc AUTOPSY 
PERI 


A a ‘ORMED? 


Awe ves Nol 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port # of Port Il of item 1B.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) 
Hour 9. m. While Nol while 
p.m. jot work [J of work 


{County} (Store) 


foctory, street, office bldg., sel ' 


to Loh. * 194. fthat 1 last saw the deceased 


(.4M, fram the causes and an the date stated above. 
ADORESS (Street, city or lown, stote} ATE SIGNED _ 


SIGNAJURE 


AO 
APM tha Deco 73% la 


No. “eens Ds, RN: 2b. DATE THEREOF Wf OF CEMETERY O8 72d. JOC. vy) iy 
REMOVAL (Spec} 
a ae Zh LG AA. Lee WM sf 
el Ue LEK 


town, or count, {Stote) 


AR'S SIGNATURE 
wa by ir. 


CA 7 


$A NVauNa 


Diao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4236 CERTIFICATE OF DEATH ewe 42 M2 


1? a hee 2 beled ge ben’ (Where deceosed lived. If institution: Residence before admission) 
°. o. b, COUNT 
Montogomery MARYLAND VWaryland Montgomery 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY HF optsic tporote limits, wrile RURAL and give nearest town) 
| Spar sisepinzete imits, wrile giv 


RURAL onesies aa) oy hours 


NAME OF HOSPITAL (If not in hospitol, give street oddress) DDRESS e. 1S RESIDENCE 
j — Ht ON A PAR 


a. 
OR INSTITUTION Suburban Hospital untley Avenue yes (] NO 


First Middle los 4. DATE Month Do: Yeor 


NAME OF 
een) Lawrence. Edward Enge San April 17 951 


S$. SEX, 6. COLOR OR RACE | 7 MARRIESES] NEVER MARRIED. 8. 8/8 iF Oy 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER WARS 
Male White i) lig" bthdoy) |Honths]| Doys | Hours| Min 
wipoweD [1] pivorcep [J yes. 


100. USUAL OCCUPATION (Give kind ef work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
: fa 
Susply Spavval's 8B “"WSketans Adm. U.S. Gov't District of Columbia U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Joseph Edward Enge Mary Gill 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Resmesegmnne) | fraying te ot rc Mthiec Lilly Emge as above 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and-th-}— INTERVAL BETWEEN 


T 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
a IMMEDIATE CAUSE (0), 


nics PUTO bee to 
Conditions, if any, which to 
gove rite to immediote tT 

cause (a). stating the uader- ¢ DUE TO 
lying cause lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) }19. Resa 


yes RJ] ve F) 


cate be executed within 24 hours offer death. Page 4 


in 72 haurs ofter 


Then 


ansit permit. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {Cily of town) {County} (Stote} 
Hour om, While Not while foctory, street, office bldg., etc.) | 
lot work [] ot work 


tending physician. 


MEDICAL CERTIFICATION: 


ry 
2.1 er tha 7 fs b 198 that | last saw the deceased 
alive an___ _, apa that deojh occurred of. rom the couses ond on the date stated abave. 
fF A thsi d es SA | from th don the d d ab 
}” ae ey “ADDRESS SSF city oF town, state DATE Si 
Stn A LL Gp tt.thaLG Loe 


PHYSICIAN'S BERNARD J. WAESH 


NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
BEATE” | 4/22/57 ARLINGTON NAT'L. CEMETERY| ARLINGTON, VIRGINIA 


RE gals OOF iyi ele / ADDRESS \, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7, } : 
Wbpvsite i fortes SILVER SPRING, MD. eee bo i Ae 


FS 
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rg 
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pe 
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ie 
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letached far use as the buri 


the registrar priar ta burial, cremation, or remaval, and in any event 


may be retained by the haspital ar 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 
page 3 should 


os 
& 
2 
rs 
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$A Nvaand 5 


Darsostl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y42 13 


Li ( > CERTIFICATE OF DEATH Reg. Dist. No.) 
. . 
3 a, is ese sl eaga i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ony o. b. COUNTY 
32 Montgomer: MARYLAND Maryland Montgomery 
rc 3 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give reo fawn) 
2 Gls ette ville I6 Years |x 2. Clagettsville 
IAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
by ao WaSPRUNGN , ol FARM? 
BS No 
ae 
= 6 3. NAME OF eee 4. DATE Monih Day Year 
By ercopetey ¢ haries Emswiler Sian April II 19 ee 
ta 5. SEX 6. COLOR OR RACE 17. MARRIED —_ MARRIED [] |B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o lost WO Min, 
¥ Male | White |woowor _ovorceotj | March 21 1878 | “yg” y.|"™| 
a 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired) U.Schc 
oe Own Farm Virginia epen> 
3 s- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
é 
we John Emswilér Unknown 
8 1S. WAS. ene INU. S. ever FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
€ (Yer, 0, oF unk it yes. gi of service) 
e Nos || ### HH None Alice Emswiler 
H 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}. ond {c}.] x ° INTERVAL BETWEEN 
a PART DEATH Was CauseD By: (~ * G ; / , ONS eae crete 
§ IMMEDIATE CAUSE (0) SAA aOR AML ne SPAS EFM) QS 6B: 
= ff 4 DUE TO f 
Canditians, if any, which © 


gove rise 10 immediote 
couse (0), stating the under- Sues 


lying <1 jast. e) 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. Was J ine 


MED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING { CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 7. While Not while factary, street, office bidg., etc. " 
p.m. 19 lot work [] ot work [] 


attended the deceased fram(#aay &. 4 _ Pan) 44 toOABraal a 198.2. .that t last saw the deceased 


f...-, and thdt death occurred at_ M fram the causes and on the date stated above. 


ADDRESS (Street, city or te&@9. stote) «(fi ical 


M0. ne KOVAL MD, VOR 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the ottending physician and completely 


ached for use as the buriol-transit permit. 
burial, cremotion, or removal, ond in ony event within 7; hpu 


& 
fo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospitol or ottending physician. 


mee 
_* NAME tie 4 
22s ve)_Jeames P, Kerr re as 
F4 we] >? 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
5.8 4 Bory Gage 
pee 8. Apr,I3 19 Flow and : 
i He IERAL A 6 ESAS ADDRESS. 2de. REC'D a Sta ‘Ub. wie sone 
¥5 a5. (0 ay Asm e Laytonsville, Md. pares horik > delQo. OA 


WA nymans 


2 


peel zz UdY 


Dares 


ou 


4°? CERTIFICATE OF DEATH Reg. Dist, No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 0. STATI 


Montgomery ene: aryland = ouMontgomery 


b. CITY OR TOWN [If outside corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Ty. 
Silver Spring Life 24 Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress] d. STREET ADDRESS . IS RESI 
OR INSTITUTION : ’ y eS . Sue PARNE 


04 Fleetwood Street ! 504 Fleetwood Street ve) Nom] 
). ee eS First Middle low 4. DATE Month Day Yeor 


tree or pn CAROL LUCILLE ENOS Bam April 10th, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (in Yeon haere TYEAR] IF UNDER 24 HRS. 
Female _| White ar ems] ae 1944 .|.. jae ic" lead es 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ Student Grade school Washington, D.C. USA 


~~ [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Linwood E. Enos Carrie A. Phillips 


. WAS gece eal. U.S. SEO ReE 16, SOCIAL SECURITY NO. {17, INFORMANT Address Sil e s r in 
lege pipe he ec 
O No None None inwood E. Enos, 504 Fleetwood Bee? E» 


Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e-] INTERVAL BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0) oO. - Vem te Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 4 
By 


directar, 
~— 


be filed with 


funeral 


ee 


Pages 1 and 2 


Then please remove carban papers. 


a 


ae 
“7 x QUE TO 


Conditions, if ony, which 
gove rise to immediote 
cottse (a), stoting the ynder. ( OVE TO 
lying couse lost. to 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


ves] not] 


ing physician. 


200. ACCIDENT WAS UNDERLYING 2) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 1% lot work (] ot work [7] } 


2. contig that | attended the deceased fram_/U/?-/2 
alive an_ fe! “ae 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


burial, cremation, ar remaval, and in any event within 72 hours after death. 


tached for use as the burial-transit permit. 


ADORESS (Street, city or towpy stote) 


sittin C0, Lio x L74 ne wi 


OEE LR a Sate a aa 


sacl 
Burija 4/13/1957 ort Lincoln Cemetery [Colmar Manor, Pr.Geo.Co.Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTR: REGISTRARS: ee LS 
W.W.Chambers Company, Riverdale, Md. ce q Ob P egg 


ee Me = 


may be retained by the haspital ar atte 
foal 5 i i 
3 


page 3 should 
the registrar pri 
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TO FUNERAL Dik 


Bs 
=> 
2a 

is 


323 


G 


YSICIA! 


£ 22 
3 == -—]| MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 { 9 1 kK 
Le sR M ) 0 
s =(. 
= oe 4X@GRTIFICATE OF DEATH aw 
2 ¢ S Reg. Dist. No...22/9 
3 tz 
= 32 ~. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
gt So 
a et COUNTY MONTGOMERY MARYLAND STATE MARYLAND COUNTY 
Fé c CITY W outsds comorata Uimits, write RURAL LENGTH OF STAY CITY (if outside corporate fimits, wrila RURAL and give neerast lown) 
.35 and give naarest jown) (in this plece) OR Westmorelend Hill 
x2 Town ‘Westmoreland Hills CABS e 8 
no HOSPITAL OF ee (if rural give focetion) 
4 STREET ADDRESS, 5138 MASS, AVE. Gigs MASS. AVE. 
=e = 
35 3. NAME OF (First) (Middle) (Lest 4. Baas (Month) {Day} (Yaer) 
5 DECEASED ° 
& 2 (ype or Print ANDREW BROWN E EVANS peatH APRIL 23, won 
tk 5. SEX 6 COLOR OR Ts mie paar 8. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
fa eee g Months | Deys Hours | Min. 
oa male whfte Spec) 5/4/88 68° vs | 
= Te, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
£Be } done during most of working fife, even ff ‘OR fNDUSTRY Vv COUNTRY? 
=: ! retired) Physician practice irginia 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 William Evans Unknown 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | (If Yas, give war or dates of sarvice) 


Mrs. John W, pays gelie 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ © MMEDIATE CAUSE (a Acute coronary thrombesis (n 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) G6neralized arteriosclerosis years 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING (UNDERLYING “CAUSEILAST eh He had a myocardial infacrtion about 10 years agol, 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN of Dr. Paul bichtman, a cardiplogist 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
192. DATE OF OPERATION | 19b. MAJOR glial 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be executed wil 


uires that the death certificate be filed 


oe 


WHO 


y be retained by the hospital! or attending physician. 


: 
TO FUNERAL DIRECTOR: The law req 


20, AUTOPSY? 
ves [] No [] 


(Stata) 


in 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Fe gh Gh ‘OCCURRED 21. HOW DID INJURY OCCUR? 
Not whila 
a Hey Ee ace Ld 


22. I hereby certify that | attended the deceased from.. 19. 


lome, ferm, Tactory, 


E(t Ry OF town) 
OF iNsuRY street, office bidg., etc.) 


(County) 


.. that | last saw the deceased 


alive on..... FER, § 199, ‘esses and that death occurred at.11, :45Ri, from the causes a on the date stated above, 
si INATU) ADDRESS (Straet, city, lown, stete) DATE SIGNED 
id 
t 


*0.P.RYLAND wo, 4K00 - Hoth St. NeW, Washington, 16,D.Cd4-24.57 
(Stata) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY a (City, town, or county) 
4/26/57 Fa Madea Cemet Prince George County, Md, 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


The S,H, Hines Co, Washington, D.C. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


burial 
24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and compl 
YS.AISC 1-55 10M-—~ 


TO ATTENDIN 
The bottom ¢: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


elt 


- CERTIFICATE OF DEATH nes oun me DYE 
aa 7 —— bad 
3 =: z USUALR RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ff eo. b, COUNTY 
328 pine Maryland Montgomery 
Bo b. CITY OR TOWN (if ope corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 a) RURAL and give neares! town} 
ae day hr! Chevy Chase 
2s d. NAME OF HOSPITAL (If not in msaei give street address) d. STREET ADDRESS e. IS RESIDENCE 
= . OR INSTITUTION ON A FARM? 
25 Suburban 3709 Chevy Chase Lake Drive ves 0) NOE] 
2% 
=o 3. NAME OF First Middl 4. DATE 
zo NAM Or irs iddle lost ide Month Day Yeor 
= 3 (Type or print) arrie Gertrude Evans DEATH = April 271957 
»~o 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
aS last birthday) [Months] Days 
- Jhite |woowog7  ovorceoO] | Merch 32,18 83m. 
(Oa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
sevife eed Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ex i eve Caroline Ray 


ECEAS Rk Fe . NI 
F EWS OCGSEOVER Us AIMED TORE [es ees syounsnr Ades” Chevy Chase,Md. 
No == None ephen H.Fvan 3709 Chevy Chase Lake Drive 
18. CAUSE OF DEATH [Enter only one covse per fi a eo 


PART t, DEATH WAS CAUSED 8y: 
IMMEDIATE CAUSE (o} 


5 51X DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 
cause {a}, stating the under ( UE TO 


Then please remove carbon papers. 


ig couse lost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]]19, WAS eOTCySY 
ee 
ves(]) not) 


orcs ACCIDENT MASS UND . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


DEATH 
(iF caer NOTIFY MEDICAL EXAMINER} 


20c. TIME OF Bes Month, Day, Yeor = INJURY OCCURRED — | 20e. PLACE OF INJURY pcan tice Bago farm, jj Mee (County) (Stote) 
Hour_o. 11 ice ete.) § 
p.m. Ree Dot work 2 Jitee 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from 2a S fed SP. eye ak ee he I last saw the deceased 
alive on=Z€ Sey 1925. --. and that death occurred at 4320. from the causes Gnd an the date stated above. 
ADDRESS (Street, city or tate) DATE SIGNED 


<—\ 
senee-L # > butts SS Ce 


MIDE SE aie el es Se re ok ta Se ae 


Riis he AW Kea: LSE OA eh [35> lirO S 


ype ey 


No. Sut ioe ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Specit 
F Buea! 29/57 Cedar Hill Cemetery. Prince Georges Co 
° . F z ADDRESS D BY REGIS Ti] PAY. REGISTRAR'S SGNATURE ek! 
es 2 ee i” 
vase = dashing ait Alege ce When foaeny 


R: After this certificate has been signed by the attending physician ond complete! 
burial, cremation, or remaval, and in ony event within 72 hours after death. 


tached for use os the buricl-transit permit. 


4 ‘0! 
= 


poge 3 shauld 


may be retained by the hospital or attending physician. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 
the registrar pri 


in 24 hours cfter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


MARYLAND | STATE DEPAR Aion 5 = HEALTH—BALTIMORE, 18 
424 1 Item 2 Filmq2 RTI Oe 18 
“ : IFICA OF DEATH 


pened 


ae * Reg. Dist. No. 
es a\ "2. USUAL RESIDENCE (Where deceosed lived. If institulion, Reridence before odmistion) 
23 Wi /, marviano || & STATE errr 
RE VIItet4 Ma nd Montgome 
. b. pity OR TO) If outside cor its, write $s ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
23 se wipe be om As Biggs ‘ | : ey : " 
Sub IAA, pve 2% Silver Spring _ 
By x dd. aTAME OF HOSPITAL (IE not aie hospital, g street address) d. STREET ADDRESS: IS RESIDENCE 
= / ‘OR INSTITUTION: l ON A FARM? 
Py Unknown yes] NoO 
z 
6 3. NAME OF Fit Middl 4. DATE 
he DECEASED Z ’ : 3 : mt OF ng eer, A 
3 {Type or print) /t Wu LQ AZ LL DEATH Z S~ Wise 
s S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. S iin eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
idey} Months! Do; Hi Mit 
Moewee Cp divorcen oO Fhe 2 L- -Z <o alo a4 mths ys | Hours in. 
¥Oo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


GUAnpuneILat Working tereeee Ween ) 
/ ring most of working life, even if retire D fre a Yj jae 
6 14, MOTHER'S MAIDEN IAM! h 
tA 
Vlilo? Lf tA 4A ANY tycund 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES?4¥6, SOCIAL SECURITY NO. |17. INFORMANT Address 
TY 00,4 vokmown) UF yes, give wor or dates of eo) 


18. CAUSE OF DEATH [Enter only one couse per line for (a} (b). ond (ch ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1€1X DUE TO 


Conditions, if ony, which i 
gove rise to immediate 
cote (o}. stoting the under, ( OVE TO 


tying couse tort. es Le , (acy, 1 E> 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOMHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS A\ SY 


PERFORMED? 
20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


it. 


any event within 72 haurs after death. 


“pel 
ind i 
= 


yes] Nof3- 


ate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION, 


lached for use as the burial-tran; 


5 Oe. TIME OF INJURY Month, oy. Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 7206. (City or town) Co Sto" 
§ Tew 6m: ie. = FRI mile factory, street, office bldg., ate} | : ered wet 
2 p.m. lot work [[] of work 
3 21. | certify thot | ottended the deceased from, 2222 mh 1952 Ahot 1 lost saw the deceosed 
3 aa aid et death oar os rAM. from the causes and on the dote stoted above. 
ADORES: eu city or town, state) DATE SIGNED 
SELF ted 
el Qe a 
d F MD. onn-nns di pen Liat OE ie ame oe ELIA OB | 
ae 


Zo. parr rite! an ‘Tb. DATE "29S Re. or CEMETERYZOR CREMATORY 7d. tee ae, 7, town, oF coy Bee oO ME Wed! 
aPie-t POM 


may be retained by the haspita! ar attending physician. 
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TO FUNERAL DIR 
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Then please remave carbon popers. 


ached for use as the burial-transit permit. 


R: After this certifi 
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the registrar prior fo burial, crematian, ar removal, and in ony event within 72 haurs ofter death. 
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TO FUNERAL DI. 


an 


VS AlS 
15M 9/5 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N 4175 CERTIFICATE OF DEATH nop. oon, 1) ROD 9 


iF Ltedey- OF “age 2. Siar RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 


b. COUNTY 
MARYLAND D,@ 
yy 7, LZ. ae 


b. CITY OR TOWN (IF dutside corporotgeAmits, write | c, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nepyest town) 


Oo teAltigtt, LAr eo Dison? oe 2 icy 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS ©. 1S RESIDENCE 
‘ON A FARM? 


‘OR INSTITUTIO) 


pcitree tos oe A : DEA the SOF eee fl). ves] nowy 


3. NAME O! First Middle Lost - 4, DATE Month Day Yeor 
DECEASED | F 
(Type or print) 2/2) DEATH 19s 7 


LZ cP 
S. SEX 6. COLOR OR RACE |7. marRieD (] NEVER MARRIED [fq | 8. DATE OF BIRTE” 9. AG! 0x yeors R[F UNDER 24 HRS. 
. os. Sue Days Min. 
Evrae. |perteTe \womot) ever O i = BP. | FS”, 
id. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
K Teac hey Soe CLS .4h 


J3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


27 Ord C7, €72 2 i: J diy tt) 


ss WAS a te IN U. S. ARMED FORCES? = AOCIAL SECURITY NO. }17. sp Address 
Tos ese anon| M y. geweo et o m fag, 
No Bi - , $B DC» 


18. CAUSE OF DEATH [Enter only one couse per ling'for (0), (b), ond Hy : INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: 2 = ONSET AND DEATH 
- IMMEDIATE CAUSE (0) Abvise i 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. 
lying couse fost. 


Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH €UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19., WAS AUTOPSY 


ste RMED? 

No (} 

20a, ACCIDENT WAS_UNDERLYING [C] ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter npture of injury in Port | or Port It of item 16.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Te (OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [[] ot work [J t 5 


2.0 ay that | atte: pe the deceased from,._ (2 =o. WALD, a fprl 22 Ss that | last saw the deceased 


alive on. vere ZW ee, ang that death accurred ot Si “<M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) , _ DATE SIGNED 


ae wo, LOG Preeetes Be, lofrwalk bid. hay 
Bi amreye Va ae TPavis Ave. a Kut we 


[ 220. BURIAL, CREMATION, | 22. DAZE " 
Oyen (Spgcity) 4 Y Gap 
Lise Cee ADDRESS. D ree REG'D BY REGISTRAR | 24b. REGISTRAR'S. se 
pat PD = 
oat 2 6-57 | cea, Herr Yerrarg kbc 


MEDICAL CERTIFICATION 


3 ° 
A 
Nnvaung 


FAS 


jNicio 
}a@ 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L176 CERTIFICATE OF DEATH 04 7, 


a aI Reg. Dist. No. 
3 = M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eT] 
$2 & COUNTY MONTGOMERY manviano || STATE WARVLAND b.county MONTGOMERY. 
s 3 b. cry oR TOWN 7 ouide he limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole timits, write RURAL ond give nearest town) 
g ee eeaon wien : 
SP TAKOMA PARK 17 DAYS SE SILVER SPRING 
¥ ad. ORION ee nat in hospite!, give street address) y d. STREET ADDRESS. e. PN 
S WASHINGTON SAN, & HOSPITAL /3359 COLESVILLE ROAD BC oes 
5 3. NAME OF First Middle low “4. DATE Manth Day Yeor 
5 Ue or pent JOSIAH DEMING FERGUSON en ae APREL i. ee 
o $. SEX 6. COLOR OR RACE | 7. Et EVE! 8. DATE OF BIRTH 9. AGE (I tF UNDER | YEAR] IF UNDER 24 HRS, 
: MALE We | ne oy | oaaay ga fre Dom | av) in 
100. ysuat OCCUPATION {Give kind et aus 10b, KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ha COCUPATION (Give od of irk 
/\| TEACHER - retired NEW YORK U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM P, F,. FERGUSON GRACE HATHAWAY 


ie was pec EVER IN U.S. ARMED get 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(et, 0, oF unknown), ot eer vervice) s e Rd 
/\_ YEE w#il Mrs. Louise C, Ferguson, 8359 Colesvill ‘ 


18. CAUSE OF DEATH = ‘only one couse per line far (9), {b), and {c).) priitg AE GETOVEEI 
PART |. DEATH WAS CAUSED 8Y: ONger ‘AND DEATH 


Then please remove carbon papers. 


IMMEDIATE CAUSE {0} t/LLLIT A AMATABARNAL ES SAE 
5 UE TO 
er ’ fi MY 7 
Conditions, if ony, which a4 tA LAstbhtl COMLAL 2A a L.-3 ¥A4: 


Gove rise to immediote 
Cotse {0}, stoting the under. 
lying coue lost. tc} 


OUE TO 7 


R: After this certificote has been signed by the attending physician and completely filled in by 


€ 

& 

S a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ie 2 3 te oe ta ME 

3 < ys no 
Hy © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

a & | OR CONTRIBUTING LJ CAUSE OF DEATH 

2 G | AF EITHER, NOTIFY MEDICAL EXAMINER) 

$ & [200 TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Store) 
g 6 Hour a.m. While Not sie factory, street, office bldg., ey 

Rs = p.m, jet work [[] ot work 

3 inal 

3 21. | certify that attended the deceased fram. Wenz Pees WAG, ta. Lf Am__., \9.S-Z,that | last saw the deceased 
3 alive an. Ml eon W524 ‘and that death accurred at_.2”/ 2AM, fram the causes and an the date stated abave, 


@ 


the registror prior to buriol, cremation, or removal, and in ony event within 72 haurs ofter deoth. 


a . $5 (Street, city n, state) 
)| [See Wee WA A, OME we SBD LE acl Sake lity 
| RA Si. DA re efen B52, 
Ro. Ic. or ye 
Have ape =a LINCOLN CREMAtORY == | “PIPFNG! OF ach ctoury, i 


ae FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 2ho, REC'D BY REGISTRAR GG Ist Uf 
Ys alsa Ne £4 Caeser) Le. [ese hades ) SILVER SPRING Meee Spieler een AO AY 
i 


may be retoined by the hospital or attending physician. 


poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. Page 4 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 1 
494 CERTIFICATE OF DEATH ui gee Mu be 


ow’ 


= 


sé 
3 3 PLACE OF DEATH a: ssciaa ene {Where deceosed lived. If institution: Residence belore odmission) 
& °. °. INTY, 
32 Montgome saree District of Cotiibia 
% ty b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 a aenat ond give ‘nearest town) . 4 5 * rt 
5 = : adie Washington, D.C. 47x-3 
¥ d None {IF not in hospital, give street address) d. STREET ADDRESS e. S geet FS 
70 Waverly Sanitarium 1825 G Street, N. W. ves No Def 
3. NAME OF First Middle lost 4) pare Month Doy Yeor 
(Type or print) EDWARD FRANCIS cian = April Lis 19 57 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIE 8. DATE OF 8IRTH 9. peruse: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost, birthdo; . * 
Male White |wooweoo  ovorceot} |Mar. 27, 1872 ae Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during moit of working life, even if cetired) . 
Shandon, Ohio 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abner Francis Martha Ann Vaughan 


ACRES ieee ees 16. SOCIAL SECURITY NO. |17. INFORMANT Addres# 7 O05 Meadow La é 
a) No | None Dr. Charles R.Armstong ChevyChase, Md 
wo) 


yee 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: ¢) ANS Deere 
IMMEDIATE CAUSE {o! uv 


me DUE TO \ 


Then please remave carbon popers. Pages 1 ond 2 


the registrar prior to buriol, cremotian, or removal, ond in any event within 72 haurs ofter 


Yd 
Conditions, if ony, which 
gove rise to immediate 

co¥se (0), stoting the under- ( OVE TO 


R: After this certificate has been signed by the ottending physician and completely filled in by 


a a 


PHYSICIAN'S 
N 


1150 Conn. Ave.,N.W. ,Washington,DD. 


|AME (Type! a) Vv # 
‘22a. BURIAL, Senet 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Buftet°efbnsit 4-16-57} Shandon Cemetery Shandon Ohio 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ab, REGISTRAR'S SOnaTONS 
ygals,0 ROBERT A. PUMPHREY Bethesda | ROBERT A. PUMPHREY Bethesda, Md- _|oared Md. Rai 47 \VBecace y. Aerie 


€ 
s 
a 
Ae lying couse lost. ©. 
286 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT gh RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BR a = ‘i 
£55 013) Want net, Wtidinad- Grady aus UY _| 80 now 
ars = | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
ees & | EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |0c TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Stole) 
Sigee 6 Hour While Not walle factory, street, office bidg., etc.) 
si? 2 lot work [7] at work ' 
Sas 7 = = 
3 co 21. | certify that | attended the deceased from._ ca IMdanat., 19 SLthat | last saw the deceased 
e 
Fy 3 alive ony ph tL, wSi), and Parl death occurred at... 23° mM from the causes and on the date stated above. 
ee Ox ¥ f 7 _, ADDRESS (Street, city or town, stole) DATE SIGNED 
a AL = ; 1 : iy 2 
2 © SIGNATUR MD. ALSO Nip a Shane. WW wast | Ic = 
é 
‘. 
® 
38 
> 
3 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
page 3 shavid 


TO FUNERAL Dif! 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () {22.2 
We 424)2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | gu 


ef oe 

ag) 3 A 2. USUAL RES! 3 eredised If Institutic a eae } v 
7 i ce Dh le institution, ission] 

Hy 3 ft 7 Montgomery ©. STATE Mary Tan b. COUNTY Mom ge 

aw s 

2 ° a) b. CITY OR TOWN {if ovnice corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsic rporote limits, write RURAL ond give nearest town) 

58 3 ote won MA olkville yrs Roclevitte 

g Fa d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS e le 

28ue , Chestnut Lodge ] Chestnut Lodge YSD NOBy 

2: iPeceneee Or First Lost 4. bi th Doy Year 
Frieda FrommRetchmann or, 4/28/54 


Woeee OF print) 1 


9 
5 a 6 a] & RACE |7- MARRIED [] NEVER MARRIED “4 8. re OF ms 9. AGE {in yeors Pn] on | IF UNDER 24 HRS. 
109, “in =a Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slots or orsign Saar) bow T] “ed WHAT COUNTRY? 
7| “Bhysfcfan Germany USA 


- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adolph Reichmann jee = 


I ie WAS DECEASED bce IN U.S. — roueee? 16. SOCIAL SECURITY NO. Address 
he rect yes, give wer oo dove of 
fe) Mee vie Lodge Records 


If ony del 


es 1 and 2 with the registrar pri 


File 


INTERVAL BETWEEN. 


item 18. Give Pages 1, 2, and 3 ta the funeral 
with farm PM3. Page 5 may be retained for your files. 


te shauld be executed within 24 haurs ofter death. 


< 18, CAUSE OF DEATH [Enter only one caure per line for (0), {b), a {a-) INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED 8Y: > 
a IMMEDIATE CAUSE (0) 
3 4. : DUE TO 
g Co ions, if ony, which fo) 
Sos gove rise to immediate coure 
$65 {o}, stoting the underlying( CUETO 
832 couse Jost, Tana fe 
c o = Ss 
T2s 4 FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]|19, WAS AUTORSY 
253 : 5 YES no) 
gs ie = 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Port Vor Fort Il of item 18.) 
aE or 
: ts © | CAUSE OF DEATH. Found dead in bath tub filled with water 
5 
58 3 [foe TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED 20s. PLACE OF INJURY (Home. form, 120, (City or town) (County) (State) 
ra 8 Hour 9. m. While Not while foctory, wreet, office bldg. etc.) | 
53 = p.m. Ww ot work [[] of work 7] H : 
=e 21. I certify thot | took chorge of the remains described above, held an Autopsy J, Inspection O. Inquiry (1. ond find that 
28 deoth resulted from: Natural couses BZ], Accident (J, Suicide [[], Homicide [7], Undetermined couse []. 
is} 


ACTUAL Jd, J DATE SIGNED 
SIGNATUR! (2 Q were L1G mp, CHIEF MEDICAL Examiner [7] 


cute the certificate, writing the war: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


= as ASSISTANT MEDICAL EXAMINER [7] 
"d & 8 RAMe Ciera) Frank Jf Broschart DEPUTY MEDICAL EXAMINER FX} 4] 29/ 5? 
z2° 7a BURIAL CREMATION, | 2, DATE THEREOF Tic. NAME OF SEMETERY OR CREMATORY, d, LOCATION {City, town, or county] {Siete} 
eis pec o of 

2 f keh VI Le Ata (fAr? J] 

/_ [RLEUNERAL OmECTOR'S sioNATUR RESS G FG GAME RECO BY FEGISTRAR [24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) oy V5) Wa 2 dtouhh * Y ly Re | Pare 3 a 
5M 9/55 Ve é DATE -4 
———$<S eee 


16/57 O 


¥ ‘A nviund 


écol 4 WWW 


WS arzattl 


—- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04233 


Reg. Dist. No. 


4 
J 
= 


Bost 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
g z MARYLAND 0. STATE b. COUNTY 
os Of GOreIS ontgomery 
a] g ond IN (IF Sere me limits, write | c. bas OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
Hy ‘and give neores! 
$2 Lark = a Aes ee PY rot 
d, STREET ADDRESS we e. tS RESIDENCE 
ied POL ONA te 
" j G aA Yes a NO 
: = DECEASED ‘pare Month 
5; (Type or print) fg DEATH 4 = /4e- 
é 5. SEX 6. Wi OR RACE |7. MARRIEEEANEVER MARRIED [} | 8: QATE OF BIRTH % ASE tn yea z [EUNDER 1 YEAR] IF UNDER 24 7 
lost birthdoy! 
A wipoweo (C] Divorce [] a = ~OF Be oie 
& 7 <o OCCUPATION ( a of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 / juring mos! of wor) a life, even if retired) 
A p2 C)I2P) o—*, 
3 13. FATHER'S: ac 14. MOTHER'S MAIDEN Ni 
5 Ez Jey : 
S OL eg, C C 


3 WAS ected EVER IN. 1 5. AR i petty 16. SOCIAL SECURITY NO. W INFORMANT Address 
5, WAS DECEASEDEVER NUS. AED FORCES? wae ’ 
iH 21609-6190 Leinglon Savi ter unt Cogtatal Moen, 


ex 
Ga 


g 1B. CAUSE OF DEATH [Enter only one couse perine for (0}4B), ond oo INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED eY: : 1p peal et 
§ “| IMMEDIATE CAUSE (o} A rit ed 1 
= Kr DUE TO = 
i 4 : 
Conditions, if any, which ntsc itn, Lu 2, DtarLest, 4 2 Ag 
gove rise to immediote 4 
cotise (0). stoting the under- ( DUE TO ah ¢ b ry A DL f > 
lying couse lost.) f  X ond = hija Mg ct ceeg byt L. 1 beg : 
y cea CONTRIBUTING 10 DEATHBUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Tay } z ME 
AALL 4 = U, V, CM A Cotond'| nati yes [J NAR 
20a. ACCIDENT WAS UNDERLYING . OM DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item-16.| gay’ 
OR CONTRIBUTING C) CAUSE OF DEATH ‘ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — 1208. PLACE OF INJURY iHome, form, | 20. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work [] i 


., 1904, to Apri .. 19.2.1.,that | last saw the deceased 
“, and that death accurred ata om, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pog: 


‘AL OR 
may be retained by the hospital or atten 
6 


OR: After this certificate hos been signed by the attending physician and campletely filled in b 


letached far use as the burial-tronsit permit. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED. 
SGWaTUR _9301 Colesville Road,Silver Spring Bate! 
“Wary land 


Niktive) Ernest BE, Harmon ee ae ee ee oe ees, Mee mee 


BoCRTG ay Coke Mer ery) GEXSToEBRY, “ethno rr ett 


: 3. FUNERAL DIRECTOR'S. SIGNAFURE ‘ADDRESS 2ha. REC'D BY REGISTRAR Fes 
’ y oR SPRID ye ot 
wai” dni OP ware Milani Marae | ae BZLZMUZ, LG oe 


the registrar prior 10 burial, crematian, ar remaval, and in any event with{n 72 hauts after death. 


TO FUNERAL D' 
page 3 shauld 


TO 


3A nvrana eo 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4224 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ond 
x 
} 


gh § 49° Reg. Dist. No. 2 
ia) . 4 a6 ar 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE oa he lived. If institution: Residence before odmission) 
BE és . COUNTY Montgomery nae ostate Marylend b. COUNTY Most 
ae > 
ze 3 b. CITY OR TOWN {if unide corporate fini, write RURAL | ¢c. LENGTH OF STAY IN 1B ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn} 
4 * 
ae Gaither spure 2 mo. xo Gaithersburg 
iy 7 d. NAME OF HOSPITAL OR INSTITUTION (fF not in hospital, give street address) . STREET ADDRESS i RESIDENCE 
23r5 2O) Oakmont Ave. RFD #3 Oakmont Ave. RFD # 3 veh ee 
me 8 =5 
3s eeu S)NANE OF Fint Middle Lost 4. DATE Month Doy Yeor 
£2aS 
2225 (ype or pent John Leslie Gossett Dear 4/ per 57 19 
Bee ° 5. SEX 6. COLOR OR RACE {7. MARRIEDSC] NEVER MARRIED [-]| 8. DATE OF BIRTH in i ag IF UNDER 24 HRS. 
a ion Days Min. 
zole male___| white _|woowot} vor | 3/6/05 a i al ed 
goss > Toa. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Bata \ during most af warking life, even if retired) 
sbeet ) / Barber a USA 
oo aes 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
g-8s Unknown Unknown 
ow 
x Bs g 4\* WAS DECEASED EVER IN’ US. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
2° by aia tion an peated 
gett 247-505-171 " we Gossett(wife) Same # 2 
3 3 $4 18. CAUSE OF DEATH Foo oe cause per line far (o). (b). ond (c)-] INTERvat Tek 
ae PART I. DEATH WAS SED BY: sudade: 
sie8 IMMEDIATE CAUSE (a) Coronary Occlusion bes 
S- , 
aed “LRo.t DUE TO 
3 
. £ Conditions, if ony, which be) 
2 ot gave rise to immediate come 
z 5 (0), stoting the undertying( OVE TO 
aaga couse los. = (eh 
2 igoure It 
2 a 3 g PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. Re ede 
z ak yes] No 
3 Ry 
: e © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
seks & | PRIMARY C) or CONTRIBUTING C1 
ZED 5 | CAUSE OF DEATH. 
ss SS eee eee. Se 
" od3 § ]20c. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. form. 120. (City ar town) (County) {Stoto) 
gi5% al Row asa While Not white | feclory, sree, office Bigg, ele) | 
z 4 = Ww ot work [-] ot work 
a s 21. T certi re | taak charge of the remains described above, held an Autops Inspection [XJ], Inquir: and find that 
SS & 9 Psy Pp quiry 
“328 death resulted from: Natural causes x], Accident [], Suicide [], Homicide oO. Undetermined cause []. 
4 
Vv 
4 DATE SIGNED 
" ACTUAL 
2 2 SONATURt ip, CHIEF MEDICAL EXAMINER [7] 
S8aes ’ ASSISTANT MEDICAL EXAMINER [1] 4/26/57 
bee 8 NAM! (heel Prank cece ert DEPUTY MEDICAL EXAMINER GQ 
worse 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
one ae REMOVAL (Specify) 
ree B ej 14-00. owe pt On Geithersbure Ma 


— 


. i "ADDRESS ‘ Zao. REC'D BY REGISTRAR | 24b, REGISTRARS Fyfe! y 
Vs. AISME(S) asst ct Gartner. Gaithersburg. Md. A iV y) C2, 
5M 9/55 OATH Lb? tart (TO Zak 
7 


3A Vaan 


Loo! 


Os arog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nY 
CERTIFICATE OF DEATH G 4229, 


ects, veoadl 
wit 
—ae 4 


ii Reg. Dist. No. 
1 pt 2g ola 2 uaa pct (Where deceosed lived. If institution: Residence before admission) 

£2: ee b. COUNTY 
32 Mont gome ry MARYLAND Mary land Montgomery 
cc] g b. ah OR tones (lt Sie we limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e nd give are! (wn 
52 nsineton , Silver Spring 
» 2 d. peg SST Saktele {If not in hospital, give street oddress) d. STREET ADDRESS e. eee 
9 Kensington Gardeps Rest 2606 Arcola Avenue ves] NO 

5 3. NAME OF Firs} Zz " Middle & 4, DATE Month Da; ve 

os DECEASED Ah. ee ages 4 OS OF "yal eae 

Fi (yee or nt) APN Yo Anna C, Gravalles DEATH ie 267 wee 

eo 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 

a na Min 

(= Us |woowex — oworceo OQ | 8/20/77 cl 
Wa. USUAL eT eS (one Dhbe Ts ies done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during-mioiPok working Jife, « 
; Nous ewite f Washington, D.C, 
ot 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I ) Charles H, Butt Anna ¢, Schryer 


15. Res. Lie on IN U. S. ARMED pies 16. SOCIAL SECURITY NO. 17. INFORMANT Agdre, A 8 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}. . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) ca, eae 
IMMEDIATE CAUSE {0 


AO. DUE TO 
Conditions, if ony, which 


gave rise to immediate 
couse (0), stoting the under, ( OVE TO 


lying couse lost. (e). g Q Q ary 


Pact Il. OTHER SIGNIFICANT CONDITIONYCONTRIBUTING TO DEAPA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. 


200. ACCIDENT WAS. Pur alo QO 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


. WAS AUTOPSY 
PERFORMED? 


ves] No 


ate has been signed by the attending physician and campletely filled in 


e burial-transit permit. 
ta burial, crematian, or removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


¢ 

a2 

g 

g 

F 

Qa 

Q 

¢ 

£ 

s= 

ote 20c. TIME OF INJURY Month, ap Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, oa {City oF town) (County) (Stote) 
5.28 Hedr oart While, Not tile foctory, street, office bldg., etc.) 

3 z i pm. jot work [J at work A 

oS 

$23 21. | certify that | attended the deceased fram, __. - 19:2_2,that | last saw the deceased 

2 "a 

a s % olive an a and that death accurred Hast SM fram the causes and an the date stated above. 
= £ 3 ADDRESS (Street, Be 6 town, stote) DATE 

a . 

i? aa sena p. ETB 6 SS FF. Way” A > 
cog 

3 6 PHYSICIAN'S a 

szes NAME (Typel at ix Sh: eee eG 2D. i 
88 sid > Te. SURIAL CREMATION, ib. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
>a pecit 

ae * 3 renee Hill Cemetery |Suitland, Md, 

a . nu 2a. REC'D BY REGISTRAR | 24b. REGISHARR'S SIGNATU 

VE AISA 
15M 97 \ OATE Arians a 


a) 


3A avaung 


Slee Udy 


Da 195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 99 5 
424% CERTIFICATE OF DEATH nsec Mae 


1, SCOR 2 bese cage he (Where deceased lived. If institution: Residence before admission) 
. - 
Montgomery MARYLAND Maryland >. COUNTY Montgomery 


b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
iy RURAL and give nearest town} 
Bethesda (Rural 5 days x2 Bethesda 


d. NAME OF HOSPITAL [if not in hospital, give street oddress} d. STREET ADDRESS @. 18 RESIDENCE 
OR INSTITUTION 7. ON A FARM? 


U.S. Naval Hospital, Bethesda, Ma. 5211 Roosevelt St. vesQ) No fq 


3. NAME OF Fist Middl low! 4, DATE ¥ 
DECEASED ee rete: a Maath De ae 


OF pie 
(Type or print) Halford Robert GREENLEE DEATH April 22. 19a, 
5. SEX 6. COLOR OR RACE 17. MARRIED Ga NEVER MARRIED [7] | &. DATE OF BIRTH 9 AGE (ln voor IF UNDER 1 YEARTIF UNDER 24 HRS. 
st birthdo) = 
Ma Le WI e wioowep (J oworceo{] | 16 Dec. 1881 ih ; 


10a. USUAL OCCUPATION ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner U.S. Navy (Retired]) Illinois U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Archibald W. Greenlee Olive Smith 


ye WAS ete re IN U. S$. seme 4 Vela 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Racin reins) ym ge oo of wr ‘ 
! |¥Yes 9-7-01| to 6-30-40 nknown Son) Halford R. Greenlee, Jr. (Same As #2) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b). ond (J Priel Ren 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


uneral directar, 
Id be filed with 


| 


| 
is 


the attending physicion ond completely filled in b; 
Then please remove carbon papers. Pages | and 


the registrar prior to burial, cremation. or remaval, and in any event within 72 hours after degth. 


Yao. 
Conditians, if any, which 
@ 10 immediate 
}, stating the under: 
tying couse last. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. was as aurcest 
Yes “ No (J 
200. ACCIDENT WAS. UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe: 1 20H, {City or town) (County) {State) 
Hour a.m. While Nét while factary, street, office bldg., etc.! 
p.m. 19 lat work (J at work [J ay 


oh | certify that | attended the deceased from Lf April _ , 19.2 [that | last saw the deceased 


sittin fe af Lo 


PHYSICIAN'S R. 


NAME (Type) ~_ CALES, LCDR, MC,USN U.S.. Naval Hospital, Bethesda, 
‘Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} {Stote} 
wes, ngton Nat'l Cemeter a Virginia 


pigteIo Gan 02 p ADORESS ho. REC'D BY REGISTRAR ISTRAR'S, SENAISE 7) 
PX 
Fear eénsin Ave., Bethesda Md} oar 4-22-57 , S WAZ 


R: After this certificate has been signed by 
MEDICAL CERTIFICATION, 


fetached for use os the burial-transit permit. 


e: 


may be retained by the hospital or attending physician. 
poge 3 shauld 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = ; 0 4227 
ADA CERTIFICATE OF DEATH Le we 


cal 
~ 
& 


se / 
SE \_ [1 PLAce OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 0. COUNTY @. STATES b. COUNTY 
£8 Montgomery MARYLAND aryland . Howard 
x] Fr b. paki (If sate Creal limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
ar ive nearest town) e 
s= ney 11 days Woodbine cS 
» d SEN GEEORT (If not in hospital, give street oddress) d. STREET ADDRESS. a ere 5 
JOMontgomery County General Hospital Fo? vs 0] No 
3. NAME OF First Middle Lost ‘4. DATE Month Ooy Yeor 
DECEASED iF 
(Type or priat) George Edgar Gregg fam April il 78% 


5. SEX 6. COLOR OR RACE |7. MARRIED CALNEVER MARRIED | & DATE OF BiRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
ory Months] Di Hi M 
Male White |wiooweQ _ pworceo 2/2/72 BY, | Mon i based lead fr 


10a. ere OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


goer ont 3 ki wee Virginia USA ; 


a 13. FATHER’S i 14, MOTHER'S MAIDEN NAME 


Elisha Gregg Catherine Stevens 


1S. WAS DECEASED Ever IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| | fet, 90. oF unknown) ‘wor or dates of service) fs 
Hospital Record 
; 


18. CAUSE OF DEATH [Enter only one cause per is for (0), ee (2) . 


PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


BETWEEN 
ID DEATH 


Then please remave carbon papers. Pages 1 and 2. 


the registrar pricr ta burial, cremation, ar removal, and in any even! within 72 haurs ipa eae: 


SF hE DUE TO 
Ps Conditions, if any, which Fs 
— gove rise to immediote 
= couse (0), stoting the under: ( OVETO \ . U 2 XS 
= lying couse lost. ta LOG AC, 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wad autorsy 


FORMED? 
Not] 


20a, ACCIDENT WAS UNDERLYING ()_ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “ae Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
Hour 0. 7. While Not wile factory. street, office bldg., etc.) ! 
p.m. jot work [] of work t 


21. | certify that]! attenfied the decea: Ca 2 a =r 1. a me | 2 1%2_{,that | last saw the deceased 
alive on__. = --, and that death accurred at___. _M, fram the causes and an the date stated above. 


Zz 
is] 
= 
= 
2 
= 
& 
& 
vv 
6 
$ 
= 


R: After this certificate has been signed by the attending physician and completely filled in by 


tached far use as the burial: 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


al SADORESEHGee,cipz.or town, my |ATE BIGNED 
“J SGWaTUR oe, MD) Sood ere meee 1 Qy0on atts is. 
ee Dee 
z2 NAME (Type, = eet ees As 
i “Bt ihsg., Pad 
o fBurca AX Ad < ALAA Pad 
“2 


40. "i — Le ‘Zab, REGISTRAR'S OT Ole 
V7, Cred bg A) Moke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
a9 4¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Og 8 
am ah Reg. Dist, No. 


=i 


€ 

o 

2 ( me oh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission)! 
Yi 

5 \ E Montgomery manvano || “STATE DC, ee 

as 


b. CITY OR TOWN {If outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 


“ST ¥er Spring 8 hrs, 


¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 


Washington 1; 


#. 
2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | ‘d, STREET ADDRESS. pee 
foodmore Cleaners,10119 Colesville Rd, 1426 K St., N.E. ves] No 
3. eee a4 Fint Middle low 4, DATE Month Day Yeor 
tyeeerpsn) George Gregory ban 4/26/67 19 


9. AGE (in yeow [IF UNDER 1YEAR] IF UNDER 24 HRS. 
tea Sine ‘Months Min. 


If ony delay is necessary, pleose exe- 


6. COLOR OR RACE |7- MARRIEDRE] NEVER MARRIED [-]| 8. DATE OF BIRTH 
col wipoweo [] —pivorced [] 1906 
10a, USUAL eae ied hind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Baty 


durinayy, ‘even if retired) leundry 


12. CITIZEN OF WHAT COUNTRY? 


USA 


File poges 1 ond 2 with the registror pr 


I 13. FATHER'S NAME 14, MOTHER'S NIAID NAME 
Unknown Rosa Laxton 
\. WAS mete EVER IN. Ut oe EgRCES?. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se ap erp pea P 
ra} olice Reoord 
ne: rs == Dorthy Johnson 


18. CAUSE OF DEATH [Enter only one cause per line for {o), % ex {)-} INTERVAL berweEn 

PART 1. DEATH WAS CAUSED BY: oronsry Ooclusion “gudden 
: UMMEDIATE CAUSE {o) 

> DUE TO 


Conditions, if any, which e 
gove rise to immediote couse 


Item 18. Give Poges 1, 2, ond 3 ta the funerol director. Poge 4 should be 


h form PM3. Page 5 moy be retoined for your files. 


5 (0), woting the underying DuE 2 
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)]19. ee eens 
ves(] NO 
2a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 11 of item 18) 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, form, 120F. (City or town) (County) {State 
Hour 6, m, While Not while foctory, street, office bidg., etc.) | 
Pom, " ot work [1] ot work [] H 


MEDICAL CERTIFICATION 


ing the word “pending” i 


f Medicol Exominer’s Office olong 
R: Page 3 should be used os o buriol-tronsit permit. 


21. Lcertify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [gJ, and find that 
death resulted from: Natural causes [ Accident [], Suicide [J], Homicide [], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after deoth. 


5 
oug 
8 & ED 
ow CHIEF MEDICAL EXAMINER [] rr 
bees ASSISTANT MEDICAL EXAMINER [-] 4/25/87 

Bae EXAMINER'S 
feee NAME (Type)  Frahk J Brosohart DEPUTY MEDICAL EXAMINER $2} 
war 2 £ ‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town, or county) {Stote) 
BEGs _ REMOVAL (Specify) 

Lad OF 


Bro maral 
pin DIRECTOR'S 9 "ADDRESS, ie Pr sid KiTaotnun 
YS. AISME(5) 
5M 9755 LaevVaev-dieRookvillie ,Marylend {okt SV Y bY ‘Aarne re bers 


3 °A Nvauna 


Sol O& Ud¥ 


Qars9dU 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


g physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oad 


£ 
a 
3 


3 
$ 
£ 
3 
e 


be 


Pages 1 and 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physicion and campletely filled in by tp 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs after death. 


tached for use os the burial-transit permit. 


moy be retained by the hospital or attendin 
6 


TO FUNERAL Di 
poge 3 should 


J 
=> 
# 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \400 
| CERTIFICATE OF DEATH iach ae Sa 


1. PLACE OF DEATH 


° Woitgomery MARYLAND | 


b. CITY OR TOWN (If outside corporale timits, write | ¢, LENGTH OF STAY IN 1b. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


**Nfaryland * SONY’ Montgomery 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


RURAL and give nearest lown) 


Rural-~Poolesville X¥2 Rural-Poolesville 
d. NAME tuncar (I nat in hospital, give street address} ; d. STREET ADDRESS: e. Gare tae 
>| RED" "Boolesville RFD - Poolesville ves] NOE 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
(Type opin ERNEST Mazo GRuBR Sam April 24,1957 49 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XY NEVER MARRIED. oO 8. DATE OF BIRTH oN NOE Ale yea IF UNDER 1 YEAR| iF UNDER 24 HES. 
. Esmeny Min, 
Male White _|wooweotj _ovorceoj | 11/29/87 Bon. |e] 5 | 3 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Y¥.M,C, A, Virginia US 


et. -Sec 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

[Winton e. Gry | “Catherine Lindamood 
Non [enna 26-5000 Mire Me of 

‘| No 114-26-5885| Mrs Mabel L. Grubb- Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


DUE TO 


INTERVAL BETWEEN 
ONSET 4 DEATH 


if any, which 0) 
gave rise to Immediate 


cause (0), stating the ynder- DUE TO ——— . 
tying cause last. te h A R 2. rielitptio 
Paut N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
260% DaApheliy melliios eae 
Aba l pf YW wil cae 


202. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stotey 
Hour o. 9, While Not while factory, street, office bidg., etc.) ! J 
7 aT 19 lot work (J at work (Cj i SIS Se 


21. | certify that | attended the deceased from, 
alive an___=2-_! 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city ar town, state) DATE SIG 


M2. wenn LO Sercigol Ural $299 
AS RARE 2S, -27 OY ee a 


~ 


Za, SEMOVAL tanecien ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State) 
Biya 4/29/57 Presby. Church Cem. Darnestown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab, REGISTRARS SIGNATURE Dy, 
\ - a i) \ YC . 
ys Robert A. Pumpjrey-Bethesda, Md. Abede 29 195, OR CS 
EN fe I SO AD Ol eh, 
ya Si 


3 ‘A nvzyung 


Dacsoat 


during most of warking life, even if retired) 


! 


own busine Minasota,Gallatin Co] USA 


a pen Q 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknown Unknown 
alee re a 1 Sever, eogeead 
No 6-16-18LP A on Gutterse 8401 Seven Locks Rd. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), and ().] Pg BETWEEN 
PART |. DEATH WAS CAUSED BY: N AND DEATH 
IMMEDIATE CAUSE (6! 


/O2% DUE TO 


Conditions, if any, which { 
gave rite ta immediate 
cote (0), stoting the under ( OVE TO 


1 Pa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Od 2 30 
Ss 
mee AS4 CERTIFICATE OF DEATH neers e 
PES all 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Bb. 8 ~* a. COUNTY a. STATE 
a " MARYLAND b. COUNTY 
~ Soe k Vion ome yiland 4ontgome 

£3 4 ; OWN (If auiside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neorest town) 
g bay RURAL ond give nearest town) J 
= PS x hesda 
2 d. NAME OF HOSPITAL (If nat in hospital. give street address) /d. STREET ADDRESS e. 1S RESIDENCE 
5 A OR INSTITUTION f ON A FARM? 
ca YU BLO even Locks Road ves (]_No OF 
2 5 3. IE OF First Middle Low 4, DATE Month Day Yeor 
= = DECEASED | OF 
s 3 {Type or print) ee eee 4 — DEATH Apri 19 
= Ss $. SEK 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a A lost birthday) anths| Days | Hours | Min. 
a emale White |wireowe pivorceo [1] 0/22/1877 Qs. Yad 
2 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |IT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 
g 
3 
° 
a 
2 
°o 
g 


| al 


Then pleose remove carbon papers. 


ca 


lying cause lost. ey 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ieee a GIVEN IN PART Ia) } 19. Bled el 
( ie - . Re = 
sp etn Ney e (CS Mey Abana ves] NOG 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Part UI af tem 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
mac 19 lot work [] ot wory C] H 


21. | certify that | attended the deceased from. 4 huey 13, 195.23.. toL PRI 2, 19.9.Z.that | fast saw the deceased 


, ond that death occurred at /O__ ALM, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


mo. 5009 Del Ray Ave., Bethesd 


|, cremotion, or remavol, ond in any event within 72-4fourt ofter deoth. 
MEDICAL CERTIFICATION 


R: After this certificote has been gece by the ottending physicion ond completely filled in b: 
ched for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cei 


PH’ Ps a 
Name ttyes Robert G. Angle, M.D. Pi eee ee 

720. BURIAL, CREMATION, | 220. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) , ie . 

B -Tran 6 a = Hi Minaso Fe a Q 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

& A oi a 
YS ANS (4) Robert A. Pumphre Bethesda, Md. oe 3 — 57 | eee Ye FE mcrhescne 


# 


SA nyrang’- a 


Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 4 e al i 
eX. [Item 20d Film S RDICAL EXAMINER’S CERTIFICATE OF DEATH a 
by ans ?. ay 225 Reg. Dist. No. aA 


Y 


\ 
bh og =6057_ip 
g 3 2 fe $ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
a, COU 
as 5 Montgomery marvuno || ° SE DG, b. COUNTY 
~ 2 b. CITY OR TOWN (it ovnide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give nearest town) 
iz 3 poral 
§ e° 5 ‘ond give neores! town) py 
g° 5 Bethesda hrs 5 net ix 
s e ys d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | - #15 RESIDENCE 
Sigs ’* Subuxban Hosp es rT) NO 
Bes 5 cape oF Fint Middle Month Doy Yeor 
s& ; 
> 2b {Type or print) DEATH ” 
2 hy 9. AGE (inte Tir ORR EME If UNDER 24 HRS. 
S 25s. tab eeticog) ‘Months | Days Min. 
Be Bir _ye. 
Bes ) | 199, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY Ji. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ce f \ 
BB } how: 3 USA 
pt) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E 
wo 5 Unknown Unknown 
gs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]}7. INFORMANT ‘Address 
oe {Yea no. oF unknown), {HF yes, give wor or dates of vervica) 
Ze D / 
ou 5 
2: 18. CAUSE OF DEATH [Enter only one couse per 3 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
E MOLL 
oe 
< 


gove rise to immediate covte 


(a), stoting the underlying DUE TO 
cause lost. is (¢ f) Virol, 


: IMMEDIATE CAUSE (0) _/\ Steele sd) 
¥/G xX DUE TO V4 EL 
Conditions. if eny, which 0, LBRO J ee ALIAS fd 
we A igh 


CO 7EELA 


6 PART WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. née. ue 
12 ‘ORMI 
s YesSp]) Not] 
r 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& ee a 
Gy} cAu ye Passenger in car passing other vehicle when struck headson. 
_-] § ]20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (St 
F 5 ae «a: While Not while ©| factory, street, office bidg.. etc.) | 
/ ce — 4/20 757 |ot work [] ot work fg str H Rethasd 


21.1 cortify t at | toak charge af the remains described above, held an Autapsy [3J, Inspectian [], Inquiry (J. ond find that 
death resulted fram: Notural causes [], Accident [X. Suicide (J, Homicide [], Undetermined cause []. 


TOR; Page 3 should be used os o burial-transit permit. 


Chief Medical Examiner's Office along 


cute the certificate, writing the word “‘pending”’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


é DATE SIGNED 
& pip, CHIEF MEDICAL EXAMINER [] 
Per ASSISTANT MEDICAL EXAMINER (-] 
g EXAMINER’ 
73 & : NAME pak Frank JV Broschart DEPUTY MEDICAL EXAMINER [7] 
zp° Mo. BURIAL CREMATION, [?2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
e5° BMQVAL GPC 1H fol, /57 [LLIAMSBURG VIRGINIA 


VS. AISME(S) } 2 4 b 
5M 9/55 WEL A/iV 1K 2 pus z LO, H OuTE _ VA Lb LL 
’ 


¥ “A avian 
(S6l 6S y * 


If any delay is necessary, please exe- 


ltem 18. Give Pages 1, 2, and 3 ta the funeral di 


Chief Medical Examiner's Office along with form PM3. Pa 


cute the certificate, writin 


TO FUNERAL 
or removol 


€ 
8 
a 
3 
‘o 
ec 
5 
°° 
2 
= 
cs) 
£ 
= 
3 
3 
g 
$ 
Ps 
2 
=) 
3 
o 
2 
& 
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o 
2 
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8 
we 
= 
< 
= 
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= 
<q 
“ 
in] 
a 
2 
2 
a 
3 
= 
~ 
‘3 
> 
un 
& 
a 
°o 
14 


. Page 4 shauld be 


‘ector. 
ts 


File poges 1 ond 2 with the registrar pri 


— 


ge 5 may be retained far your files. 


ward “'pending™ in pencil i 


ing 
‘OR: Poge 3 should be used as a burial-transit permi! 


forwarded t 


‘VS. AISME(S) 


5M 9/55 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4.232 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee 
O Reg. Dist. No. 2/5 


2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 
0. STATE D.C b. COUNTY 
a 


MARYLAND 
b, cny OR TOWN {IF outride corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest lown) 


Bethesda” 37 brs 5 Washington 4/7 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ IS ye 


Suburban Hosp. 125 Sth St. N. W. tal No 1) 


3. NAME OF : Middle lost 4 oa Month Doy 


(ype crerinty) Maurice Hamilton 19 


5. SEX 6. COLOR nae RACE Le MARRIED $€] NEVER MARRIED [}| B. DATE OF BIRTH 9. aoe fem en UNDER TYEAR) IF UNDER 24 HRS. 
wipoweo [J oivorceo [] 0/1908 be Sea cs 


Woo, USUAL OCCUPATION (Give ot of work done] 1Ob. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE o- or foreign STigy 12. CITIZEN OF WHAT COUNTRY? 
during most of a a 8 Wher ven it retired) 


NAS hi Wa Hen 
14. MOTHER'S MAIDEN NAM 


3 / IN 2h 


15. WAS. DECEASED EVER IN U.S. ‘ARMED, Lael 16. SOCIAL SECURITY NO. | 17. INFORMA 
[Yes, 20, oF unknown) (If yes, give, of dates of service) py f 
Whe K », Re { 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
— ONS 


ET AND DEATH 
PART !. DEATH WAS CAUSED BY, 
WAMEDIATE CAUSE {0} 


DUE TO 


Conditions, if any, which rs 
gave rise 10 Immediote cavse 

{0}, stoting the underlying( OVE TO 
couse lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEDS THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}|19. WAS AUTOPSY 
MED’ 
; YE! No [] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
PRIMARY (} or eens o 


CAUSE Of—DEA Was driver of car involved in auto, accident 


0c. TIME OF INJURY “Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form T20F, (City or town) (County) {tote} 
Hour a. m. While Not while foctory, street, ffice bldg. etc.) 4 
é ~~ 0 at work [] at work £7] \ Re sda Monte 


21. V certify that | tack Charge of the remains described above, held an Autapsy [7], Inspectian (J, Inquiry (my ee “find that 
death resulted from: Natural causes [], Accident fl. Suicide [], Hamicide [7], Undetermined cause [-]. 


po : i ee ae DATE SIGNED 
SIGNATURI TD CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
hoe jaa oy Broschar4 DEPUTY MEDICAL EXAMINER 
Tie. BURIAL, CREMATION, [20b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Slate) 
REMC AD (Spr Bs q 
Buria 4-27-57 Lincoln Cemetery Suitland, Maryland 


23. FUNERAL DIRECTOR'S. SIGNATURE ADORESS. / ff 240. REC'D BY, REGISTRAR ‘Tab. REGISTRAR'S: > Poe 
WE trey &. (432 Ie AYV £13 6/5; f Fakohl, 
U/ 


TD 


MEDICAL CERTIFICATION: 


cate be executed within 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 
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e 
8 
c 
et 
Eo 
‘Ss 
z 
a 
a 
= 
> 
e 
= 
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Ss 
& 
= 
2 
< 
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wi 


‘uneral directar, 
id be filed with 


i 


- 


Pages 1 and 


after death. 


( 


Then please remave carbon papers. 


oched far use os the burial-transit permit. 


* 


the registrar pricr fo burial, cremation, ar removal, and in ony event within 72 hours 


TO FUNERAL DIR; 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4252 CERTIFICATE OF DEATH nage, Sal? 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
big Pt Montg ie 9. STATE Maryland BCOUNY Monte 


b. ce fe TOWN (If autside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Moms eter POwn.e RF Il 4yrs yo, Germantown Rural 


d. NAME OF HOSPITAL (If nol in hospitol, give slreat oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
! yes 1] no fi] 


3. NAME OF Middle Lost 4. DATE Month Day Year 


DECEASED William clinton Harding | Sm Apr 28 1957 


(Type oF print) 


5. SEX 6. COLOR OR RACE 77. MARRIED [[] NEVER MARRIED OD [8 DATE OF BiRTH 9. AGE [In yeors |!F UNDER | YEAR| tf UNDER 24 HRS. 
Male White fe rors Days Min. 
a wipoweo (7 Divorceo 1] Dec 15-186 89 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of young life, even if retired) 


Retired B&O RR & Maryland ( Frederick |Co SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjiman Hardin Lary Ellen Howard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {| 17. INFORMANT Address 
Tes, n9, oF unknown) {tt yes, give wor oF dotes of service) 
Benjiman Harding wth 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {aj 
of be 


Conditions, if ony, which 
gove rise to immediote 
co¥se {0}, stoting the under- 
lying couse lost, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. WAS AUTOPSY 
yes (1) No (Q— 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
So a a ae eee at 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (] at work (J H 


21. | certify thot | offended the deceased from. sy fice.. Ah... WE ZZ,,thot | fast saw the deceased 
pee EO ee, (eye, ond thot deoth occurred ot /.=-<__M, from the couses and an the date stated abave. 


2d f ADORESS (Street, city or town, 2"! DATE SIGNED 
Me corkak” ose diy le pn bbe) 


NAME (Type} Jae Sede acher (Y.D “€ 


Zo. BURIAL, CREM TION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
rena ered) | D0= 57 Forest Oak Gaithersburg. . i 


23. FUNERAL sei SIGNATURE - ADDRESS: i 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT) 
i ee i pce. IN, s y 
irne Ce Gartner Gg,ithersburg. “ad, oth, 29-57 Le 


MEDICAL CERTIFICATION 


i o avaana 


AW 


in aso’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. Page 4 


Id be fited 


‘uneral directa: 


i 


* 


Poges 1 and 2 


‘ote hos been signed by the ottending physicion ond completely filled in by 
Then please remove corbon papers. 


or ottending physicion. 


ached for use os the buriol-transit permit. 


moy be retained by the hos 


az 
z2 
2% 
go 
2 
of 
e 


tec death. 
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VS ANS (4) 


V 


5M 9/55. 


0a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
4959 CERTIFICATE OF DEATH nea bun.ne, 29 rO4 


3 eat aap ab Ke See (Where deceased lived, If institution: Residence before edmission) 
: MONTGOMERY MARYLAND MARYLAND” “°'"Won'TGOMERY 
b. ie ies Lea (lf ST eae at write ic. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RS eon tae . 
“SILVER SPRING 20 yrs. é SILVER SPRING, 
d. pegs Ale als {If not in hospitot, give streel oddress) d. STREET ADDRESS. e Ona PAR. NCE 
634 RITCHIE AVENUE ' 634 RITCHIE AVE. YES Nok 


3. NAME OF Fint Middle tot 4. Date Month Doy Year 
(Type or print} NELLIE HARDY DEATH APRIL if ee 

3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in yor [IEUNDER 1 YEAR]IF UNDER 24 HRS 

FEMALE ‘vet TE Ae 8 pivorceo E] | & / 29, /80 oy en Boys | Hours 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
we att hy working life, even if retired) 


ie OWN HOME PENN COUNTY, VIRGINIA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN EDWARD JONES Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fiche guneonie V e negaoe ones a tade 
flo None 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond (el 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


17, INFORMANT Address 


Mrs, Charles G, Rose, 634 Ritchie Ave, 


. DUE TO ~ 
ony, which rs 
to immediote 


ice the under ( DUE TO Lee 


(c). 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 9, m. White Not while foctory. street, office bldg., etc.) ! 
p.m. W fot work (TJ of work [J ' 


21. I certify that | attended the deceased fram...) 2/2 /.____ WEB, to... 5 APA. \9S-Z,that | tast saw the deceased 
? oe 30 
alive on_..... SALA: 2, 12.2.2, and that death occurred atl =21.M, fram the causes and on the date stated above. 


ADDRESS (Street, city fa town, stote) _ DATE Bitola 
ACTUAL 7 
SIGNATURI ee 


0 LAL Le keatiing hres, dade 
PHYSICIAN'S SERUCH T, KIMBLE 


NAME (Type) 


Zz 
Q 
= 
el 
a 
= 
= 
= 
vv 
< 
a 
6 
£ 
= 


Mio. BURIAL. CREMATION, | 226. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
4/9/57 ATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
23. 2 pen DaeCTOR oe ney STP SPRING, MARYLAJ [He RECD AY REGISTRAR [20b, REGISTRAR'S SIGNATURE 


(ey pate YO S 


'§ °A NVaUN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 Py) 35 
, CERTIFICATE OF DEATH IER F's 


al 


1, PLACE OF DEATH 7 beside ge “hae (Where dgceated lived. If institution: Residence before admission) 
0. COUNTY Ty Va b. omy TY 


i b. CITY OR vara thon Oe fo rng NGTH OF STAY IN Ib «CITY OR TOWN if nie corpoggha limits, % oy Re od 4 i“ ra town) 
‘Ce U eee prey i Y ) Wa 
os! L ALE CE a LCL ey 
— &. NAME OF HOSP ih fa not in 1 SRA Z “af STREET ADDRESS AS RESIDENCE 
Wi ya OR INSTITUTION f ON A FARM? 
‘ LAA Lite LLL LA A ves] Nos 


AME OF 
Deceaseo wee 


S * Boy Year 
(Type or print) 2 HAG BE MY, Z 4 K2a9e 


L\ at 
Bede ay a pe aba eel NEVER Maenito i 9 AGE TIS fiers iF UNDER } YEAR| IF UNDER 24 HRS. 
La sr al lo Ml 
J 
Loucla/ eaqymono overeat | /7 Sicaak 


Da. USUAL OCCUPATION (Give king/of work done] 10b. KIND OF BUSINESS OR INDUSTEYAAI. i 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, eygn if retired} ae A 
eI 


‘unerol director, 
Id be filed with 


« 
{ 


Poges 1 ond 


LMOBTBAGY | 47 D, 
YAM 
15. WAS wee RIIN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMAR 
5 | eens sey sedate 
- — Seas 


18. CAUSE OF DEATH [Enter Le ‘one couse per ibs } , oy, and (¢}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; j ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please remove corbon popers, 


Conditions, if any, which (b) 

gove to immediate 
couse (0), stoting the under. ( DVETO 
lying couse lost. (¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}] 19. WAS ADTORSY 
yes] Not] 


pa oe Ne ELGG Be oean Qa 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County} (State) 
Hour a. n. While __ Not while factory, street, office bldg., etc.) ? 
p.m. 19 fot work [] at work [J ‘ 


21. | eartity that | attended the deceased from___<4édat- ¥ WLLL, to Liftndele Loder V9.5 ZAhat | last saw the deceased 
alive on. Pao’ 12.5- ree an, Anat death ee y=. Ls -M, from the causes and on the date stated above. 


tn sh OD sh 14 Fhe ee Bel Ula, 


PHYSICIAN'S 
NAME (Type), 


* ern CREMATION, ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} 
vapor | Tinsoln Forks Rookwitie, 1 
DIREE ADORESS: 
a pipe Reowritte, APH SITS cae 


: After this certificote hos been signed by the ottending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


toched for use as the buriol-tronsit permit. 


@: 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours aus death. 
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page 3 should 


~ 
2 
& 
iy 
re 
< 
3 
3 
v 
. 
= 
6 
2 
5 
& 
2 
= 
a 
= 
- 
.3 
a] 
ef 
3 
Fy 
3 
x 
3 
© 
s 
2 
& 
= 
3 
rv] 
<€ 
8 
3 
2 
-, 
. 
= 
s 
S 
ba 
im, 
= 
Ee 
e 
= 
is 
3 
< 
g 
a 
> 
=x 
a 
oO 
z 
<q 
« 
°o 
< 
re] 
& 
2 
° 
e 


TO FUNERAL DIF, 


a 
= 
S 
bad 
sa 


MAR oe STATE 


4254 tems 


nd 


DEPARTMENT O OF F HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nop. oin. Fe BD) 7 


| (IF yes, geve wor oF dates of service) 


S 


ae a 
< ce ~ PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
8 So y” | 2. COU insane a. STATE ib. COUNTY 
“32 4 Me dom € TU. 
€ BH b. CITY OR TOWN (if outhde corporate limits, fyite | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corparote limits, write RURAL ond give nghrest town) 
¢ 33 RURAL ond give nearest town} 3 if “— - 
c ge Bethesda Sy my colesville Rural 
= a. NAME OF HOSPITAL (If not in hospitel, give stveet oddren) | d. STREET ADDRESS ©. IS RESIDENCE 
. "y OR ey / ON A FARM? 
$ 25 d bo yy ves. no 
aS a 3. NAME OF ef Middle tost 4. DATE a Bay Yeor 
se 
i d 
© ES uote c G Hf € b ron Maca 3 957 
= Ej 5. SEX 6. Bese ‘OR RACE : MARRIED [] NEVER MARRIED [] | 8. DATE Pg BIRTH AGE (In years 7. UNDER 1 YEAR] IF UNDER 24 HRS, 
‘cd i Ved ae corny we | Hours | Min. 
Ee é Tee loced wioowen $A DIvoRceD CL] F.20 yn. 
2 g. ¥0o. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. al a a or foreign be > 12, oe OF WHAT. COUNTRY? 
Fy 25 during mast af working fife, even if retired) 
3 ey ! are: ry) G bdr ie Mart y | 
g Bs 13. FATHER'S NAME V4 MOTHER'S WAIDE iD 
td 
¢ see] d l S c 
$8 fear ‘CHO tteb ron usie Drive 
= 33 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |I7. INFORMANT ‘Address 
Siro Vala 


Delizey 


ney | 
Vie fo Hebron -Rockui tle md” 


18. CAUSE OF DEATH [Enter only one couse per line feylel. (b), ond (c}.] 
PART |. DEATH WAS CAUSED BY: 


Then please re 


Ze IMMEDIATE CAUSE (0), 
5/8. DUE To 


Conditions, if any, which 
Gave rise to immediote 


cause (0), stating the under: 


(b} 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certifi 
jal-tronsit permit 


R: After this certificate has been signed by the attending physician and completely f 


& 
€ 
£ 
= 
3 
$ 
: 
3 
a 
z 
o 
‘s 
e732 lying couse lost. te 
geo" a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
rs _ fe 
433 5 3 yes] No [J 
ross & [200, ACCIDENT WAS UNDERLYING (3__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
= © & | or CONTRIBUTING LJ CAUSE OF DEATH 
ree & | UF EITHER. NOTIFY MEDICAL EXAMINER) 
Pssss & |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Ss fes S bur faben: FE OE factory. steel, office bidg., etc.) ! 
a 5 : a z p.m. 19 fot work [] ot work a \ a 
base aes 
Z32> = 21. | certify that | attended the deceased fram aed Pfam , 12S “that | last saw the deceased 
z of 
a 35 alive an_______. = a 193, ~,-. and that death aceutteae af cd M/fram the causes and an the date stated abave, 
f £83 . UY ee “A a iy peas (Street, my or Jown, wh ~ PATE SIGNED 
<5 ACTUAL tM ee / ie ia Wer 
«x 1 SIGNATURI imo. (4/2 1_M¢ he Ee 3 ie Che. 
Orava f 
a2ss5 PHYSICIAN'S. 
ee < se: NAME (Type), ee rarer ree esi Rnd mines in Fie magia am lini eae wa 
= = 
SEEOD ERY on MATORY SCATION (City. tolwA, or county) (st “sid 
L328. ip Uj 
° £6 a= aA IH a AGA 
ee HS y wong iy, Joab. REGRSTRAR'S SIGNAL 
V5 ANS (4) > Zh. <The 
15M 9/85, x —j—1i4 se Sa CV frat > 


LF 


3A nvaung 


dd¥ 


Anson 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4237 
4173 CERTIFICATE OF DEATH 


1 


Reg. Dist. No.» 
is PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, If imatitsion: Residence betore odmision) 
°. °. b. COUNTY f 
LI a Ee ale mea. ON Pgecnmmay 


b. CITY OR TOWN (If outid 
RURAL ond give nearest 16 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give néarest town) Gi 


‘uneral directar, 
!d be filed with 


axoms 


Silva Jy rings 


d. STREET ADDRESS E = RESIDENCE 
2am Motley Nid. ves CF) noe] 


+ 


~ 
2 

5 3. NAME OF Middl 4. DATE 

= DECEASED | ey me me fF pom a bic E 

3 vs asain anid 1zabe ech =n apr 2o 195 

s 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
yes, 


5. SEX . COLOR OR RACE | 7. MARRIED PT NEVER MARRIED Dy | & OATE OF BIRTH 

, a4 ts He Min, 

f tema le Wh, fey ‘wipowep (1) pivorceo [] lours in. 

10o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) OWN HOME 


12. CITIZEN OF WHAT COUNTRY? 


Ume Ch 


ing | 


14, MOTHER'S MAIDEN NAME 


MARY Sow CH 


k k 2. _nac 7 

eee Coes EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fo, o€ unknowal (U1 yet, give wor or dates of service) } 

: 2 yl Chak (Heep, Aciartk ) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


cate be executed within 24 hours after death: Page 4 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


Then please remave corban papers. 


Conditions, if ony, which (b) 
gove rite to immediote 

cote {0}, stoting the under, ( OVE TO 
lying couse lost. } 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. aes) et 


yes [] No 
200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 19 jot work [] ot work [J i 


21.1 pail be tended the deceased from_ Apr é, 2; 19.56 , ta a, 19.57. that | last saw the deceased 
alive an___ 7) Pes 22. =, ws Z ond thot death accurred at... /M, fram the couses and an the date stated above, 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by 4 


tached for use as the buriat-transit permit. 
the registrar priar ta burial, crematian. of remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 
may be setained by the hospital ar attending physician. 


é ADORESS (Streep, city or town, stote} DATE SIGNED 
c Ce ws, 9301 Colesville bd y-Sluer Spying Aprils, 7 
Z 3 perctan's BENNET A, PORTER, JR. Pa ne ee 
5 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
et AL 4/23/57 | GREENNOOD CEMETERY BROOKLYN, NEW YORK 
= 23, FUNERAL DIRECTOR'S SIGNAYURE ‘ADDRESS, 2. *O,BY REGI ah 

nn (0) a = a AD RS 7 

= 


¥ FT lvaang 


LS6T f 


Udy 
As /\ ne gal 
SCAN Ie AG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH Od pp 

¢8 ¢ Aoet Reg. Dist. Ne. 
2 3 7 e 1, PLACE OF DEATH aad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
ae & * ONY Montgomery marnano || °S™'E Maryland S.cOUNY Montgomer 
ra 2 3 Mi b. CITY OR TOWN (if outside corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town} 
58 nd give, neared town) 
3° Cabin John Cabin John 
8 5 : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘d. STREET ADDRESS, ; e. se 
218g TY 6424 - 79 ee 6424 - 79th eet | yes NO RY 
3 3. NAME OF First Frartt©? in Lost 4 DATE Month Doy Yeor 
> (Type or print) Ar yg és DEATH April 18 9 57 
° 


ANE KS is 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE {in yoo, [IFUNDER TYEAR| IF UNDER 24 HRS. 
teu piasorl Mopph Min, 
Male White wiooweo [X _ pivorceo) | Oct. 27, 1880 i ihren biel Valet 
109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Retired Cropley, Maryland USA 


{Give kind of» 
during most of working life, even if retired) 

a A fs 
13. FATHER’S Ni 14, MOTHER'S MAIDEN NAME 


Levi Hill Julie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, oF unknown) (if yee, give wor or dates of service! : 
O No one Non orothy_A Eh O424079th 5 Cabin 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b}. ond (c).] INTERVAL BETWEEN J oh n 
An, | PEATE MDDIATY Caust fo) __ Thoracic hemorrhage 
/ Xx DUE TO 


Conditions, if any, which w___ Shotgun wound in left chest 


gove rise lo immediole couse 


= 


File pages 1_ond 2 with the registror pr: 


ith form PM3. Poge § may be retoined for your files. 


ronsit permit. 


"* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection RJ, Inquiry ER). and find that 
death resulted from: Natural causes [J], Accident [1], Suicide XJ, Homicide [], Undetermined cause []. 


a 
55 {0}, stoting the undertying( DUE TO 
oa couse fost, te 
3 couse fost, 
8 be 3 PART 31. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19 Re a Ss 
oR ONE 
“2 a 
es & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
is is 
28 = TRUMARY Sg or CONTRIBUTING [I 2 A ES 
ED & [caus EATH. Self-inflicted shotgun wound in left chest 
3 3 & | 20c. TIME OF INJURY — Month, Day, Yeer 20d. INJURY OCCURRED 1200. PLACE OF ray irae fa V0 (City or town) {Covnty) (Stote) 
5 we rs Hour eager While Net whil ety: street. iaticathtsg: \étc.|"5 A 
3 Slovde we S108 | WSF |r wen ciie wok Home ‘ Cabin John Montg. Maryland 
a 
22 
: 
° 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificote, writing the word “‘pending it 


v 
4 
4{ DATE SIGNED 
f ip, CHIEF MEDICAL EXAMINER [7] 
fe ed ASSISTANT MEDICAL EXAMINER [_] 
2 > EXAMINER'S, 
Bee NAME (Type) Frank J./Broschart, M,D, DEPUTY MEDICAL EXAMINER J) April 18, 1957 
Fa 5° To. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
os REMOVAL (Specify) 
- ° 4 + 
2 Burial” 22 Parklawn Cemeter Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


aryland | onY-L2-67 \ferriet Lounfr 


VS. AISME(5) 4 ‘ 
E feiss \ | Robert A. Pumphrey, Bethesd 


X / 


9X fivraia e 
£65 3 Udy 
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the funeral directar. 
be filed with 


& 


Then please remave carban papers. Pages 1 and 2 


R: After this certificate has been signed by the attending physician and completely filled in by 


jached far use as the burial-transit permit. 


6 
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5 
3 
Fd 
ES 
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a 
o 
KS 
3 
© 
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i) 
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3. 
3 
SS 
° 
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TO FUNERAL DIR! 
page 3 shauld 
the registrar pri 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


r 


2S 


ee 


Mi 


Item 8 FilmG21h 5-1-5 t 
hone CERTIFICATE OF DEATH : 


Reg. Dist. No. 
iB Merten es ae Xo hea adel (Where deceased lived. If institution: Residence before odmission) 
* “lontgomer marytano || ° and >. COUNTY Monte ome ry 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town} fi R 
Colesville, life _ Colesville ual 


4. NAME OF HOSPITAL (If not in hospitol, give sree! address) "Gr STREET ADDRESS Ig RESIDENCE 
Silver Spring, R. F. D. # 2 Silver Spring, R, F, D, # 2 yes] NO%] 
4. DATE 


3. NAME OF Yeor 


(type or pin Lucy ™ Mcallister Howard oy Aprit 22 oe 


5. SEX £ 6. COLQR OR RACE | 7. MARRIED PR NEVER MARRIED [7] | B- ee re 1.¥ 9 AE [iegeen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Min, 
en wooweot]ewonaot) | OCs 1 HRMY | gg [hem or | mn] om 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) Ho Maryland vu. 8, & 
Housekeeper me ry ° . 8s Be 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert Me Alister Rachel Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addeess, 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)] INTERVAL BETWEEN 


: ONSET ID DEATH 
PART | DEAT was caustoay, Coronary Embolism 3 Yirs. 


aS ee | Poy, Cardiorenal Hypertension 
Conditions, if any, which 
gove rise to immediate 


coute (a), stoting the ynder- Carcinoma Hepatica 


lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Io) |19. ee eee 


2 FORMED? 
Arthritis, Asthma ves] NoPY 
20. ACCIDENT WAS UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Or CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm,  20f. (City or town) (County) {Stote) 
Hour a. 7. White Not while foctory, street, office bldg., etc.) ? 
p.m. 19 Jot work [J] ot work [J ul 


21.1 cortify thet. pleads the decea: % thot | last sow the deceosed 
ahaa 


olive on.. men _-M, from the causes ond on the dote stoted above. 
ADDRESS (Street, city or town, ttate) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q ( } 
OP 


MEDICAL CERTIFICATION: 


Nincive, Webster Sewell Sp : 
20. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
Bitaie” | 4/25/67 Good Hope, Colesville, Me 
4 ‘ADDRESS mai 2da. REC'D BY REGISTRAR ee TRAR'S SIGNATUS 
Kaethii, ‘gf MWe Rockville, . (LOATE., 10 pecwser taal dot brs 


oe 


SCA NVTaNG 


I 


at 


“one ai ENT OF HEALTH—BALTIMORE, 18 
“ CERTIFICATE OF DEATH ee 


Ae 4 


a PAIN 
£ 5 1. PLAGE OF DEATH A ae ee {Whore deceased lived, If inaitulion) Residence before odmission} 
ta o ee 6 b. COUNTY ; 
= = le Mi Ld i i WA S i Ei Cc 
te b. CITY OR TOWN (If outside corparate limits, write [e. LENGTH OF STAY IN 1b © CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest ae to: i 
eS e Kes eKwi & : { Ae 
r GAME OF HOSPITAL (Ifmpl in hospital, pivg atreel oddren d. STREET ADDRESS. r @. 15 RESIDENCE 
3 OR INSTITUTION ep neo Honey : j : f ry ON A FARM? 
BS i f7ESS iD AL ay gekK oi ves (Q) NOS 
iS 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
M4 A = {\ 
2 $ (Type er prin!) ND RE 4) SOM meat Aha \ aed 357 
io] 
2 


6. Viva CE 7. MARRIED [-] NEVER MARRIED [7] | & DATE or BIRTH 9. AGE (Ih yeors [IF UNDER | YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours] Min, 
wibowen fi bivorceD [] C- Fo - S$] yn 
ng leet TOs. KIND OF BUSINESS OR INDUSTRY |11. BIRTH, ote ar foreign country) 12. CITIZEN OF WHAT.COUNTRY? 
4 fo- TH. LY BA, LK 
5 "A 14. MOTHER'S MAIDEN NAME 
% . ti 
= LEW) VIC? AE? 
8 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
4 (er, ne, pr unknomnt (tf yes, give wor or dotes of yo Lut LA ‘ ‘ 
g | bit Md ~ Chl izfes Lagfads 
< 7 
7 
= p j : 4 
S ‘ 
: 
& 
> 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


vio DUE TO 


Then please remove corbon popers. 


that the deoth certificate be executed within 24 haurs after death. Page 4 


Canditians, if any, which i 
gove rise to immediote 
cotse (a), stating the under 


jires 


lying couse lost. © 
=——sPar jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INN PART 1(0)|19. WAS AUTOPSY 
) he ’ 4 — 4 Cywe Pd on, Car] Proce ves] nok} 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | gf Port !) of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL E NER) 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) {(Stote) 
Hour oo. m. While Not while foctory, street, affice bidg., etc.) 
p.m, 19 lot work [7] at work H 
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21. | certify that | aftended the deceased from,____/ Yale «Vee as re aa | [ 27, 19:3__/,that | last saw the deceased 
4 alive on A Led ae Ee wa, /_., and that déath Bccnved ate , fram the causes and an the date stated abave. 
> y TRDDRESS (Street, city of town, stote) DATE SIGNED 
st | Ae hms, LE BO. -~M SP MW YUASH, DE? 
aE Les 


ge se es ee se Se SS Se eS 
ba ia Malai ‘Wb. DATE THEREOF BE ‘OF oC CREMATORY One a 5 (Stote) 
oss ap 2 lhe os 
23. FUNERAY DIR 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
5 (4) 4 i Pike IS fl) by S&S 
AL Le ie, DATE hy S Za V4 ag ‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


aa 
=> 
ae 
a. 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


4°57 CERTIFICATE OF DEATH a ae) 


\\ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY en 9. STATE b. COUNTY 


Montgomery Maryland Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give reares! town) 


RURAL ond give neares! town) . 
27_ days Washington Grove 
d. NAME OF HOSP! d. STREET ADDRESS. e, 1S RESIDENCE 
‘ON A FARM? 


"OR INSTITUTION 
yes [] No 


9 Q H 
3 Ol First Middle lost 4 Date Month Day Yeor 
(Type or print) Marie oretts Hudson DEATH April 19 19 
5. SEX . COLOR OR RACE /7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) Tsonths hae 
White |Wiooweo fA pivorceo [] 8/29 4B 88 40-6 Gs. | '7 fe) 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY nN. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘ Maryland A 


14. MOTHER'S MAIDEN NAME 


onl 


jirector, 


be filed with 


tha funeral di 


e: 


te be executed within 24 hours ofter death: Poge 4 


a Fa <4 a Cele Mary Arlen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
| (es, no. 0 unknown) {tt yes, give wer er dates of tecvice) 
) 
Ho 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, and (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


QUE TO 


ical 


Then pleose remove corbon popers. Pages | and 2 


event within 72 hours ofter death. 


3 
8 
£ 
8 
v 
’ 
£ 
3 
£ 


Conditions, if any, which 
gove rise 10 immediate 
couse (0), stoting the under- 


lying couse lost.» y 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Malas rich 


Obesi diabetes ves Nog] 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, ; 20f. (City or town) (County) (Stote} 
Hour 0. 1, While Not while factory, street, office bldg., ete.) | 
p.m, 1 lot work (J of work 1 


21. | certify thot | attended the deceased from..Janme.___....-., 19.65, to_April.19., 156/7_,thot | lost saw the deceased 
olive on_ ADF 19 WZ, ond that deoth occurred ot_&.2.4.0) EM, from the couses and on the dote stoted above. 


C \ ADDRESS (Street, city or town, stote} DATE SIGNED 
ahd, 4a) 
ne OD ee bn WO cos.-- ORO, Was ES 4/20 fF 


PHYSICIAN'S 
NAME (Type! Meadors, M. D 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
RENWAL (perinh 
buria 4-90-5 : as ‘ . Val 


23. FUNERAL DIRECTOR'S SIGNATURE RESS j . 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Himmebt. GC. Gartner rg J Oe 7 y) 
= An LLB AALS Piper or 


jires 


in oi 
pont 


ion, or remavol, oni 


After this certificate hos been signed by the ottending physicion ond campletely filled in by 
MEDICAL CERTIFICATION. 


loched for use os the buriol-transit permit. 


R: 
burial, cremot 


6 


moy be retoined by the hospital or ottending physicion. 
page 3 should 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAL DIR, 


33 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05339 
42959 CERTIFICATE OF DEATH ee 


I 


gt 
3 23 1 Be eee DEATH i Oe a (Where deceased lived. If institution: Residence befare admission) 
$2 MONTGOMERY maevano || ° TT MARYLAND b. COUNTY MONTGOMERY 
eo g Ml b. pee hay eat limits, write | c. LENGTH OF STAY IN 1b ; & CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
£y 2 months: , SILVER SPRING 
r ) a. NAME ‘OF HOSPITAL (IF nat in hospital, give street address} > d, STREET ADDRESS 8. i RESIDENCE 
f A iy 
. BROOKE GROVE FOUNDATION 11,406 NEWPORT MILL ROAD ene 
5 3. Eile Fint Middle Lost 4. OATE Manth Doy Yeor 
3 Cypser ero) EDNA MARIE HULL BeaTH APRIL 28 19 57 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED (-] NEVER MARRIEO KX] B. DATE OF BIRTH 9. Peta IF UNDER } YEAR| IF UNDER 24 HRS. 
ayy birthday! Manths| Do: He Min. 
: FEMALE | WHITE —_|wiooweot]_—_owonceoQ] | JAN. 21, 1896 oe le ab a ea RS 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g ped Sa ‘af working life, even if retired) 
ok 7 PRACTICAL NURSE retired CREAGERSTOWN, MARYLAND U. 8. A. 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
g CHARLES M. HULL SARAH MARGARET ROBERTS 
8 % WAS. ee det WS: ries oekeae 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
jes, no, nowh) (Hf yes, give wor or vervice) 
§ iO NONE LAWRENCE C, RABBITT,11,406 NEWPORT MILL RD. ,SS.MD 
i 
g 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] ¥ INTERVAL BETWEEN. 
x5 PART |. DEATH WAS CAUSED 8Y: 2 yy s ‘ fi pe 
§ IMMEDIATE CAUSE (a! Cet fan AL va Ag 
§ 
z 


OuE To : y) x ; 
Conditions, if ony, which w NAT tt ht P ne Aner /S teeny 


gove rise to immediote 


case (a), stating the under. ( OVE TO 
lying couse last. (c) 
Pag I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
ey | ; 7 sae Me 
tied det at Gee fr BZ “VAD ae yes] Not] 


20a, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCEBRRED. (Enter nature of injury in Part lor Port of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Haur oo. m. While Neraie’ factory, street, office bidg., etc.) | 
p.m. 19 fot wark [J ot work [J 1 
te 


a Os i.e tof 2 a--. 19%..2..that | last saw the deceased 


MEDICAL CERTIFICATION 


> 
a 
4 
a) 
2 
> 
2 
2 
a 
E 
co 
g 
uu 
2 
° 
« 
8 
2 
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tached for use as the buriol-transit permit. 
ta burial, crematian, or removal, and in any event within 72 haurs after death. 


ADDRESS (Street, city or town, state) , DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or attending physician. 


° 
q L, ran abe) our 
©: 4fe¢f. 
aBs PHYSICIAN'S, p 
Sas vg dh Se 0 Slice! a See See a TS ty et Oe ee eS ae 
ben ? 2c, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
eg: “BORPAD’ | APRIL 30, 1957 ROCKVILLE UNION CEMETERY ROCKVILLE,MONTGOMERY,MARYLAND 
= eh ‘ADDRESS Yay, REGISTRAR'S SIGNATURE 

¥SAls.(a QW _ SILVER SPRING, MD. |omel;~ 7-237 bed ALS lawn 


A fiviung 


Dares 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG" 
2°59 CERTIFICATE OF DEATH pe aS 


Cad 


sé 
ae 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived, If inttion: Residence before admlnion) 
85 °. ‘ ro b, COUNTY po fy 
of ontgomexy ard rand f 
3 = b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
6 RURAL ond give nearest town) — é J 
$2 Bethesda (Rural 12 hrs.20 mit. Lexington Park /¢§ 
d. NAME OF HOSPITAL (IF nat in hospital, give stree! oddress) d. STREET ADORESS. IS RESIDENCE 
"OR INSTITUTION ? a oe: ON A FARM? 
ay U.S. Naval Hospital, Bethesda, Md. Route #1, Box 433 yes [) No 
€ == 
= 3. NAME OF Fi 4. ea 
%. - Brey ist Middie Lost Menth Day his? ¢ 
= 3 (Type or print) Patti Seamn Apr Fae ey 195 
> $. SEX 6. COLOR OR RACE |7. MaRrieD [] NEVER an 8. DATE OF AD Pi Ghional [IF UNDER YEAR] 1F UNDER 24 HRS. 
s ss] Min, 
as Female White widoweo f]__—pivorceo EE] | 25 April 1957 ye. iene he GF 20 
£ a2 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND fog BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 3 during most of working life, even if retired) 
Zev one ax yland Se 
B35 J) [is ratner’s Name 14. MOTHER'S MAIDEN NAME 
« } 
5 B% = Clarence Hyatt Joan Pierce 
$ é = 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe & Oo (Yer, no, oF unkagen) UI" yes, give war or dates of service) = 
gor No None Official Navy Records 
2 ; = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B). ond (€).) INTERVAL BETWEEN 
. ey PART I. DEATH WAS CAUSED BY: q ?. pak Z a 
aes hae. IMMEDIATE CAUSE (o 
#e? d UE TO - 

2 F- l 
Be» Conditions, If any, whid Av al 
BE gove rise to immediote 
eke couse (o}, stoting the under- ( PVE t 

ee lying couse lost. © 
See 
Be5- * Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
os nl2 
eye © 5 3 ves EK) Not] 
2% 2 3 © | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ega* & 1 OR CONTRIBUTING LJ CAUSE OF DEATH 
eegs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS G }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote} 
Bas Bue 4 Hour 0, m. While __ Not eats SU Aiea be | 
a3 £ race 19 lot work [7] ot work 
g=s52 
2756 7 C 
as 21.1 certify that | attended the deceased von 25 ABEL Baw » 21, to.-29_ APES 1 __, 192/(_.that | lost saw the deceased 
faZe 25 April 57  30P 
Se 4 3 alive on@2_ ADELE »1221____, and that death occurred at. = £'2M, from the causes and on the date stated above. 
a : DATE SIGNED 
; ACTUAL -26- 
4g [| {senator 26-57 
£a26 
BBs PHYSICIAN'S 
r < 2: NAME (type) JOH He Mazur, LT,MC ” 
SU FP nsec SAL ORS CNS PR ca SP SE pe 
83 * 2 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY x town, er county) (Stote) 
~> = Q 
2282 h Mew) 19 Arlington Nat'l Cemetery Arlington, Virginia 
2 Ta i iape EREGISTRAR'S SIGNATU 1) 
SANS (4 Hig -26- 
Pity ure 4-26-57 LP ttt (Or. 2b y Ly, 


cA a 


Dyan AAAI aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 94243 
» 4269 CERTIFICATE OF DEATH ee ey 


awd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE b. COU 


iTY 
Montgome: ae a Marylend Montgome: 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! lown) 


RURAL and give nearest tawn) 
fe) K Colesville 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Mo rome: 3 i] yes (] NO £7] 


funeral director, 
Id be filed with 


s 


DECEASED : : Day vor om 
perigs Prn Jackson April WE oe 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [Jf | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER ) YEAR| IF UNDER 24 HRS, 
lost birthdoy) | abe 
Male Colored |wisowe CT) DIVORCED [] NB oye. nat: 0 


Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
aryland nited Stetes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard John Jackson Marvaret Ann Davenport 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a | Bfes. no, oF unknown} {tt yes, give wor or dates of service} 
No Richard John Jackson same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] (NTERVAL peli 


PART I. DEATH WAS CAUSED By: 
.. IMMEDIATE CAUSE (0! 


Pages 1 ond 2 


J 


te 


A 


{ 


Then please remove carbon papers. 


DUE TO 


Conditions, if ony, which {b 
gove rise to immediate 

couse (a), stating the under DUE TO 
lying car Jost. ic 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Marceos 


eid an yes No] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port it of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. p. While Nol while foctory, street, office bldg., e' 
p.m. 1 fot work [J] ot work (] t 


21. | certify that I wn the deceased from t pind e222 , 19. 22Zthat | last saw the deceaset! 


alive on_ Lines W372 and that death occurred at 11:40AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


R: After this certificate has been signed by the ottending physician and completely filled in by 
MEDICAL CERTIFICATION 


tached for use os the buriol-transit permit. 
the registror prior ta buriol, cremation, or remaval, and in any event within 72 haurs-dfter death. 


seit wd 


PHYSICIAN'S 
NAME (Type! RA ate MoD wa QIN, li 


Tio. BURIAL, CREMATION, | 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
REMPYAL (Specify 4/19) 5" a | ny B 
PAAVAK 2 re 
tae or RE D af) y | 24a. REC'D BY REGISTRAR SfHAR'S SIGNATURE 
v f ye 
RAD CUAL A IEA ANE, AA Soop 99 405+ 


SG PzLL a4 V/ 


6 


moy be retoined by the hospitol or ottending physician. 


page 3 shoul 
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TO FUNERAL 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 9 4 4 
40 CERTIFICATE OF DEATH itn 


oll 
In oe 


i = = 
ie M 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
. a a. D 2 
ae Montgomery MARYLAND ir einis » SOUNTY Rockbridge 
oe b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
a.) RURAL and give nearest town) ‘eo 
$2 Bethesda (hur al Stanton ; 
d. NAME OF HOSPITAL (If not in hoxpitol, give street address) cd. STREET ADDRESS IS RESIDENCE 
Cy OR INSTITUTION ON A FARM? 
Py U.S. Naval Hosp Raphing Road ves] NOC] 
8 3. NAME OF Firs Middle lost DATE ‘Month Day Yeor 
3 (Type or print) David Franklin JARVIS DEATH April 23. ig at 
So 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS 
= a birthdey) [Months Days Min, 
g Male White wiooweo [J ovorceo fj {1 Feb. 1901 . 
a 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ix n during mast of working life, even if retired) 4 U.S 
c Unknown Unknown Virginia oe 
8 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o 
° Jacob Jarvis Elizabeth Zimmer 
2 5. WAS DECEASED EVER IN U. S. ARMED vag de 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
i {Yau no, er unknown) Gt yes, give wor or af 13 ce) 
3 / [Yes 1-23-4P to 3-14- Unknown Official Navy Records 
& 
a 
« 
£ 
- 


‘ony event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one on ep 1e for (0), (b), ond (q}-] pine aa BETWEEN 
PART I. DEATH WAS CAUSED BY: SUA 
i IMMEDIATE CAUSE Bete AY : 
200.4 DUE 10 
Conditions. if any, which (0 
gave rise to immediate 
cause (a), stoting the under. ( OVE TO 
lying couse lost. tc) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)|19. Weasiautorsy 
“0 yes] No GJ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o¢ Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Vicariate” 

20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [J] ot work CJ ' 


21. t certify that | attended the deceased fram_22_ March ____ 19.2, tof ABELL ___, 19..2.(that | lost sow the deceased 
alive on_23 April. 1g. Bil 3°, and that death accurred at_320 


R: After this certificate hos been signed by the attending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


tached for use os the buriol-transit permit. 


*™, from the causes and on the date stated above. 
ADORESS (Street, city ar town, stote} DATE SIGNED 


moy be retoined by the hospitol or ottending physicio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Poge 4 
the registror prior to buriol, cremation, or removal, 


° 

rd y| [Retain uo, UsS- Naval Hospital, Bethesda, Md. 4-23-57 

az 

42 finite Henzy B. Karpinskt, LT,MC,USN__U,S, Naval Hospital, Bethesda, Md 

§ ye ‘720. BURIAL, WAL spect) Tab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Stote} 

a Rockbridge Coumty, Vireteie 
Yt y738" pare 4-23- 51 big Eh a4 Lh, 


Viz WA 


pre nivauns 


mst 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Nd \ c , MEDICAL XA INER’S .C R TIFICATE OF DEATH ar 


} 


g3 3 Reg. Dist] No} 2) ‘ 
: 3 i 1, PLACE OF DEATH —- 2. USUAL RESIDENCE (Where deceored lived. if Institution: Residence before admission) 

if Oss 0. STATE b. COUNTY : 
Gy % Montgome MARYLAND nois v 
= e 3B b. CITY OR TOWN (it ovtsida corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, wrile RURAL ond give neorest town) 
5 Fos ‘ond give neared! town) . E A 
3° Bethesda (Rural 45 min. Joliet Pee: 
8 s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) d. STREET ADDRESS @. IS RESIDENCE 
St ng ON A FARM? 
yee + / {u. Naval Hospita Bethesda, Maryland 1703 Houston Ave. ves(Q)_ No #8 
SaL8 3. NAME OF a Middle Lot 4. DATE Month Dey Yeor 
 CeSsE 1 OF 
rede (Type or print) DEATH April L719 57 
bt Bs 5. SEX 9. AGE (In yeors iF UNDER 24 HRS. 
“Expt kes eee Min. 

oft Male 

o os Te; USUAL OCCUPATION (Give Lind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

2 en . | during most of working lite, if retired) ° 

° 33 Mariner U.S. Na’ Towa U.S. 

cf ne I 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 

= Es 

Bo :- _/ |Robert Lee Jess Verna Keithley 

i $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

or es ffes, no, oF unknown) (Uf yas, give wor of dates of vervice) 

gee / |_Xes 2-16-65 to 4-17-57 {Unknown Official Navy Records 

ode 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 

st PART |. DEATH WAS CAUSED BY: . ee 

ra “OS IMMEDIATE CAUSE fe) ___Laceration of Brain hours 

5 Z P23 DUE TO 


Fracture, Comminuted, base of cranium hours 


gove rise to immediote couse 
DUE TO 


{o), stoting the underlying 


Conditions, if ony, which 0b) 
couse lost. 


io___ 


21. \ certify thot | took charge of the remoins described above, held an Autopsy [&], Inspection oO. Inquiry [7], and find that 
death resulted from: Natural causes [], Accident GJ, Suicide [], Homicide (1. Undetermined cause [7]. 


‘OR: Page 3 should be used os 0 burial-tronsit permit. 


e 
5 

3 

& ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. aie 

° 5 yessQ~ no 

Pp = 

. = cae AL RNG: oO /20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Port | or Port il of item 1B.) 

2 or 

TS 5 | CAUSE OF DEATH. Driver In Auto in Street, Failed to negotiate Turn. 

5 

& 3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

3 5 Hour 6, m. While Not while factory, street, office bldg., etc.) | 

5 Ea mem Apr L719 57 let wok) ot work O] Street jNaval Air Sta. Patuext River Ma 
= 

3 

z 


DATE SIGNED 


oe 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


M.D. 


NAME (ye) Frank J.“Broschart, MD DEPUTY MEDICAL EXAMINER JK 17 April 1957 


cute the certificate, writing the word “pending™ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer death. 
forworded to, 


TO FUNERAL 
or removol. 


Zo. Seeacheeng 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Slote} 
peel 
Buyial 7 h-20- Presbyterian Cemeter Bellevue, Iowa 
AUINERAL Di GNATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S Si fe 
Vs. ANSME(S) cL J a : Ao Bes 
avs olf 57 Wisconsin Ave., Bethesda,Miloar 4-17-57 “V)_ 2.Po pea 
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id be filed re 


neral director, 


* fy 


Pages 1 ond 2: 


after_death. 


Then pleose remove corbon papers. 


‘OR: After this certificate hos been signed by the attending physician and completely filled in by 
ached far use as the burial-tronsit permit. 


S$ 


the registrar prior’ fo burial, cremation, or removal, and in any event within 72 hours 


may be retained by the hospital or attending physician. 


TO FUNERAL DIR; 
page 3 should 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O+L24 © 
\ 


{m ) - 4263 CERTIFICATE OF DEATH sii val 
1 baat peceeet = 


= neces eee {Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
7" MARYLAND 
aigeiniti Mary land Montgomery 
b, CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give reares! town) 
RURAL and give nearest town} 
Ojines 
d. NAME OF HOSPITAL {If not in hospital, give street address) " d. STREET ADDRESS: e. 5 RESIDENCE 


Gs INSTITUTION 
ves o. a so 
First Middle Lost 4. ath Manth Day 


EB Be m ohnson = Apri 9 ay 


5. SEX 6. COLOR OR RACE | 7. prea NEVER MARRIED. a 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| (f UNDER 24 HRS. 
lost isery Min. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|1f. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Mas 


13. FATHER'S NAME 34, MOTHER'S MAIOEN, NAME 
Franklin Smith mi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. 10. oF unknown) {It yer, give wor or dates of service) | 
= sd ve --Arthur Herbert Johnson Box 14 Oiney, ud. 
18. CAUSE OF DEATH [Enter only ane cours per line for (0), (b}. ond (c}.] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! Coronary Thrombosis 


Ue : DUE TO 
Conditions, if ony, which 
gove rise to immediate 

cavie (a), stoting the under. ( DUE TO 
lying couse lost. (o) 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes [1] No — 


200. ACCIDENT WAS_UNDERLYING. can 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) 
Hour a. 7. While Not while factory, street, office bldg., et 
p.m. 19 fat work [] of work [7] 


21. | certify that | attended the deceased from... CC fa CF 19d 1, WES A-2 0 £_, 1 ___that | tost saw the deceased 


olive on. Oc ., ond that death occurred aN, from the couses ond an the date stated above. 
‘ADDRESS (Street, city of town, state) DATE SIGNED 


aad. 


---Gbithersburg, Marylend.__...----------- 
22d. LOCATION (City; tawn, or county) 


Watpehrcrve yx 
23, esa eae SIGNATURE ss s ‘24br; REGISTRAR'S SIGNATURE 


an, Be, SUCRE ¢ a4 pele 


Leicn 


MEDICAL CERTIFICATION: 


MARYLAND sk: DEPARTMENT OF 3 aalbiaicoiati we 65349 
meen agwew: ort f° CERTIFICATE OF DEATH —pynncananrt den, 2 1 


of 


$s 2b A 
Be |. PLACE OF DEATH is 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminsion) 
a °. b. COUNTY s 
ee MARYLAND 
32. ; Montgomery i Maryland 
Se B. CITY OR TOWN {If oulside corporole limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
38 RURAL ond ave nearest town) 
£ days O bhy q 
d. NAME OF HOSPITAL (if not in hospital, give street address: d, STREET ADDRESS. . 1S RESIDENCE 
3 OR INSTITUTION pe ae © Gna PARI 
2S Rt, #2, Bo: vs] No 
2 x 
S 8 iS NAME oF Fint Lost 4. DATE Month Day Yeor 
2 
a % (Type or print) onn Vv 7410 ODNsSor OFATH 19 
By 
2 


9. AGE he von IF UNDER 1 YEAR] IF UNDER 27 HRS. 
80 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. 6 
during most of working life, even if retired) 


death. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN | NAME 


Onn OnE on An fe) 


en 
VS, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| Tree, no, or unknown) I yes, give war or dates of service) 
Hosp a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


| la DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which 
Gove rise to immediote 
couse (0), stoting the under: 


tying couse tort. ©. 
Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Rha Bee 


ves [J NO QU 


20a. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, wie Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. fh. White Net tile factory, street, office bidg., rch 
p.m. fot work ["} of work 


21. | certify that | attended the deceased fram. ~- 1940_, toAprid.14....., 1957..,that | last saw the deceased! 
alive on_April, JA._______, ay and es death accurred at.Q:Q0P M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician and completely 


lached far use os the burial-transit permit. 
the registrar price ta burial, cremation, ar removal, and in any event within 72 hours aff 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


_ ADORESS (Street, city or town, stote) DATE SIGNEO 
ray 
@: iapthyed “orlle Slur “4a 2 A 1 ee Oe Se on ae 7 Se ee 
2 
1 
23 Name(yen_ Charles 6. Whitaker, M.D. == Glarksville, Md. 
S ad Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2? REMOVAL pct | en Hopkins Chapel Com. Highland, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VE Als 0 F. C. Higinbothom, Ellicott City, Md. oams~F-$7 bLe%e A, IS Jeter 


—_ 


Then please remave carbon papers. Pages 1 and 7 be fi 


ficote has been signed by the attending physician and completely filled in by the funeral director, 
burial, cremation, or remaval, and in ony event within 72 hours after death. 


tached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
the registrar pri 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ef 247 
4265 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 s 


. PLAGE OF DEATH x eats | septiahee (Where deceased lived. If institution: Residence befare admission} - 
q a. a. - b. COUNTY - ¥ 
Montgomer =e Maryland / 
y b. CITY OR TOWN (IE outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
“ RURAL and give nearest to 1 x 
Bethesda (Rural Th days Lexington Park 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sy OR INSTITUTION 4 ‘ON A FARM? 
/! |U.S. Naval Hospital, Bethesda, Md. 691 Chinlee Drive ves [] NOK] 
NAME i le 
3 po ram re Middle ; Lost 4 mere Month Day Yeor 
(Type or print) Margie Ann JOHNSON DEATH April 1 19 57 


5. SEX. 6. COLOR OR € | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female RAC MARRIED Ez] NEVER MARRIED [} ol a plthaeyy ats eae 
WAL! nite __|woowory ovoreo | 2h Sept. 1931 | 35m |] | 


100. UAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of warking life, even if retired) 
Housewife Housewife Alabama U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I George Mc Culle Hazwl Wright 
2 pl aban aioe a eee, 2 
(Yes. no. oF unknown) (IF yes, give wor of dates of vervice) 4 
2 L_No known usband, Curtis M. Johnson, Jxr.(Same As 7 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


R0/X DUE TO 
Conditions, if any, which (6) 
gove rite 1a immediote q . 
couse (a), stoting the under. ( OVE TO dé © }} 
lying covte fost. a +ZaMtir6 aL “i ol 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTMIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUNOPSY 
> Pl MI 
) Yes $f NOD 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part {1 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State} 
Have 0. #1. While Not while tactary, street, office bldg., etc.) ! 
p.m. 1 Jot work [J ot work [J ' 


MEDICAL CERTIFICATION: 


21. 1 certify that | attended the deceased fram, 9.2L, tot AP: . 19.2 Lihat | last saw the deceased 
alive on. April... 1.57 __, and that death occurred at_IiL2PmM, from the causes and an the date stated abave. 
ADDRESS (Stree! city or town, state) DATE SIGNED 
/ no. UsSe Naval, Hospital, Bethesda, MA. '-2-57 _ 
Ramet _T-S-DUNN, JR, b2,MC,USN U.S. Naval Hospitel, Bethesda, Md. 
Qa. ah SEATON: 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
gence) | “8 Cross Reads Cemetery Carlton, Alabama 
dba LES MS L 7 Sonshe; ‘24g. REC'D BY REGISTRAR | 24b."REGISTRAR'S SIGNATURE 
Pufadtes B57 Miscongin Ave, Bethesda, MA.loare 4-2-57 TA, eee ey £ Wl 


2s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 4 8 
L266 CERTIFICATE OF DEATH 


of 


Reg. Dist, No. <— 


st 
3 = 1 agri i 2 pelos iy RESIDENCE (Where decected sige If institutian: Residence before admission) 
r ct Ms SOUNTY. 
32 Montgomery MARYLAND District of CotihwVs 
es b. CITY OR TOWN (If aviside carporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) % 
3 7] 
s RURAL and give nearest town! . é 
52 Bethesda (Rural 1 da Washington 47x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS « 5 RESIDENCE 
QC) OR tNSTITUTION: IN A FARM? 
aval, Hospital, Bethesda, Md. 210 13th, S.E. Apt. #2 eo NO Ey 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF a 
{Type or print) Pete _Robert _ > = 2 DEATH April pods 19 
5. SEX 6. COLOR OR RACE |7. Maerieo [[] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ss = fost birthday) | Monthi] Doys Min. 
Male White wiooweo(] _—iivorceo(] | 22 April 1957 a 


10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) :. 
1 ] | None None Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Peter Juergensen Lillian Rochester 


3 WAS oe sei U.S. st Belernt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ap sass pe ptoe sane ae =a 
O|_fo None Father) Arthur P. Juergensen (Seme As #2) 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c)-] neon eee 
PART t. DEATH WAS CAUSED BY: = = 7 ™ 
IMMEDIATE CAUSE fol _ CG ON GENTAY ATECE —TASIS org 


oO DUE TO 


Then please remove corbon popers. Pages | ond 


if any, which rb 
Gove rise ta immediote " 


cavie (a), stofing the under: 
lying couse last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}/19. WAS AUTOPSY 
Yes $F NO[] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port 1 of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg.. etc.) 
p.m. 19 Jot wark [J of work (Cj ; 


21. | certify that | attended the deceased from. 22_ARYAL_____. , 19.57, to.23_ April, , 192 1..thot | last sow the deceased 


alive on_23. ADVIL _______, 19 ates, and that death accurred at L329A=M, fram the causes and an the date stated abave. 


rf attending physicion. 
OR: After this certificate hos been signed by the attending physicion and completely filled in by, 


letached for use os the burial-transit permit. 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the deoth certificate be executed within 24 hours after death. Page 4 


B23; 
3 ADDRESS (Street, city or lawn, stote) Ret SIGNED 
:® + ae Soe E 
B 3 / PHYSICIAN'S 
2 NAME (Type) Daniel Shuptar, LT,MC,USN 
& Pd ae, Ro. fenorat ch 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. TOCATION NIC town, or county} (Stote) 
~5 pec 
eS g 40 ington Netional Cembtery Arlington, Virginia 
= idaaoatbania AL 5 | fr BBORESS to, REC'D BY REGISTRAR [aabAREGISTRAR'S SIGHAT 
SAIS Ae Sconsin Ave. ,Bethesda, Mi. joar 4-24-57 iA tig CA. Ke 


Bee et / Pol G 


tel, = Be 3 
@ 


ted 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
4°67 CERTIFICATE OF DEATH ME 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Montgomery _ MARYLAND New York begat 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give ngorest town} 
Bethesda 1h, Maryland 121 days Buffalo 4 / y 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
So OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1), Md. 52 Michigan Avenue ves [] NOK) 
2. NAME OF First Middle low 4. DATE Month ay | eee 
DECEASED OF . 
(Type oF prim) John Katilauckas | mm April , 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR/ IF UNDER 24 HRS. 
Igyt birthdoy) joys jours in 
Male White —|wooweX$  oworceo) | August 6, 1882 Ra a Pons 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ireman Maritime Service nithuania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Eva Katilauckas 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Ades 
el OR {W yes, give wor or dotes of vervice) 
29-03-0275] The Clinical Center, Bethesda ih, Maryland 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c).} INTERVAL BETWEEN 
ONSET AND, DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ‘ 4 Lt 


1O1% DUE TO ’ 
Conditions, if ony, which rf S AM 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
peas: 2 2 yi or Z LE PERFORMED? 
Cthitie of euta-3 deluuntlal. g Z] vex NO 


200. ACCIDENT WAS_UNDERLYING [) Zh 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAPHA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oi 


funeral directar, 
Id be filed-with 


* 


Pages 1 ond 


. Then please remave carbon papers. 


te has been signed by the attending physicion ond completely filled in by, 


Toprianiean ise 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) q 


pm. vw lot work [-] ot work i 
April 


MEDICAL CERTIFICATION. 


IR: After this certifi 
oched far use os the burial 


4 ATH SIGNED: 
SGnaTUR ; . ‘The Clinical Center. | 4 LL 
ruvsician’s Samuel Charache, M.D. National Institutes of Health 


NAME (Type) 


aeons Bre | UT eT S7_| ae 62 aren i ‘vi { 724. rea IN vi tlan “ r 
g WW Cham bow Eg, MOHD A, y ra © 4 Bh ei 1857 eS ie OD 


the registrar prior to burial, cremation, ar remavol, and in ony event within 
‘eg! Y 


moy be retained by the haspital or at 
an 


TO FUNERAL DI; 
page 3 shauid 
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SA nvaund 


Zool Tt dV 


Vaart 


eit we DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 5 0) 
XAMINER’S CERTIFICATE OF DEATH ebay 2) 


2. USUAL NL CE ps 7" deceased lived, If institution: Residence before admission) 
. STATE } ’. COUNTY 
maryiano || ° ens Raa bay YOOX 


b. CITY OR TOWN (tl ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


Chase 6 mos, 7 y¥-3 xonangommasx BIN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) da. STREET 7 ADDRESS 4 WALNUT STREET «IS ie 3 


3517 Leland Street Sax ves [NO 


3. Balto Fint Middle Lost 4 er Month Doy Yeor 
{Type oF print) FREDERICK THEODORE KET CHEM SS April 20 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED ER NEVER MARRIED ["]/ 8. DATE OF BIRTH 9 AGE Wo yeors [IF UNDER IYEAR| IF UNDER 24 HRS. 


feat ey Doys 
Male White |wiooweoQ  oworctoQ) | February 2, 1901 we | 
10a, USUAL OCCUPATION. sone, kind of ea done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE (Slote or foreign 1 #6 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, aven if retired! 
rrement o . Cov New Yo U 


Pro : " 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederick C. Ketchum Elizabeth Hunt 


it Was a ap INU, S. paandlirl dat 16, SOCIAL SECURITY NO. |17. INFORMANT 
Rr lead hpi ae oe ape eaet 
es 107-09-3674 : 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().} See eae 
PART I. DEATH WAS CAUSED By, 4 
IMMEDIATE CAUSE (o) __ Barbiturate 
‘ buE To 
ony, which 0) 

gove rise to immediole couse 
{0}, stoting the underlying( OVE TO 
couse fost, aa (¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Was AUTOPSY 
YES No] 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter nolure of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING (J 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City er town) (County) (Store) 


Hour 9, m. While Not while faclory, street, office bldg., etc.) | 
Bae, 19, __ Jor wecki(o) vores Cal 


21. I certify that | took charge of the remains described above, held an Autopsy [K], Inspection (J, Inquiry [[], and find that 
death resulted from: Natural causes [[], Accident [1], Suicide [XJ], Homicide [], Undetermined cause []. 


St 


If ony delay is necessary, please exe, 


Page 4 sho: 


@:: 


Stand 2 with the registrar pr 


poges 


24 haurs ofter decth. 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


File 


h form PM3. Page 5 moy be retained for your files. 


¢ along 


TOR: Page 3 should be used os a burial-tronsit permit, 
MEDICAL CERTIFICATION, 


te, writing the ward “'pendin 
Chief Medical Examiner's Offic 


Mp, CHIEF MEDICAL EXAMINER [] a 


ies ASSISTANT MEDICAL EXAMINER [7] April 20, 1957 
NAME (Type) Frank Broschart, M, D DEPUTY MEDICAL EXAMINER [ff 


‘Zo. BURIAL, Cae te 2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
TRANS *S“BuntaL 2/2 TIOGA CEMETERY BINGHAMTON, NEW YORK 


IUNERAL DIRECTOR'S 5! TURE ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ALSME(S) SILVER SPRING, MD, eae e7 | - eviap A 
5M 9755 Lory Tere ad 67 [ee Y Hitz feAor 


6 


8 
© 
© 
° 
+7 
3 


forwarded 
TO FUNERAL 
ar removal 


= 
~. 
2 

> 

& 

e 

3 

e 
a 
2 

3 

o 
= 

° 

8 
= 

5 

8 
iS 
& 
& 
Zz 
= 
< 
x 
3 
= 
< 
v2 
a 
2 
< 
~~ 
ig 
> 
= 
o 
a 
° 
4 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 5 1 
4269 CERTIFICATE OF DEATH re 


1. PLACE eo a cree RESIDENCE (Where deceased lived. If institution: Residence before admission) P 
sb JOUNT 
Montgomery MARYLAND 


with 


Pages | ond '@o be filed 


District of coruitty 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporcte limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = wow ea 
hud hours Washington 2 


x 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Maryland 2310 Connecticut Ave., NeW. | vs nom 


3. NAME OF First Middl 4, OATE Ye 
NAME OF ira iddle last Month Day ‘ear 


(Type or print) Helen Hubex KILBURN Seat April Ll 49 57 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ln seen IF UNDER 1 YEARTIF UNDER 24 HIS. 
¢ lost, birthday) 
Female Waite —_|mooweo pe — oworceot] |20 Jan. 1871 86m. [ rm] oer | Fo 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KINO OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ [Housewife Pennsylvania U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bartlett J. Cromvell Lizzie Styles Huber 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en no, oF unknown), It you, give wor or dates of service) 
No Unknown Niece) Mrs. Elizabeth C. Sypher, (Same As #2) 


1B. CAUSE OF DEATH [Enter only one couse per Ji 


for (0), (b)yond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lak Vis tala, McteAec bay ta, 


IMMEDIATE CAUSE (0} 
Yh alO-f DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
yes] No py 


ely filled in by the funerol directar, 


irbon papers. 


¥ oMer death. 


72 bi 


ed by the ottending physicion and complet 
Then pleose remove 


ign 


2a. ACCIDENT Rete oO 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
ir CONTRIBUTING (] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stote} 
Hour a. p. While Not i foclory, street, office bldg., etc.’ vw . 
p.m. lat work [[) of work H 


21. | certify that | attended the deceased a il , 19.2.5 that | last saw the deceased 
alive on. LL_Abrah_.___., = IM, fram the causes and an the date stated abave. 
o4 al ny ADDRESS (Street, city or town, state) DATE SIGNED 

c uo. U.S. Naval Hospital, Bethesda, Md. Ae She~57, 


MEDICAL CERTIFICATION 


After this certificate has been si 


lached for use os the buriol-transit permit. 
burial, cremation, or remaval, ond in ony event within 


is 
a 
a 
2 
a3 
@ 
= 
° 
= 


faweiies, C.U. SHILLING, LT,MC,USN 
Zo. RENQvAR Bet ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
16 “Sn Ze, Arlington Nat'l Cemetery eh etl Virginaia 
eye = SIGHA ADDRESS 24a. REC'D BY REGISTRAR rab EGISTRAR'S SIGNATURE™ 
he Ct pmo Mota vestineton Digg Wes Pog 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
49 CERTIFICATE OF DEATH *s 02 


at 


dur ig most of working Lh ‘even if retired) 


rE Tigh erty iS Sik. 


it MS Ml a 


13. oar NAME i 


4 


I) Vy ELI AAA 


~ = ie Reg. Dist. No. 

ee Y 
® 23 “a 1, PLACE OF DEATH 2. USUJAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission) 
£ iy 0. COU ye MERE C6 Nianviaos || STATE r b. COUNTY (v 4 ; 
£ 3% b. CITY OR TOWN (If autide corporate limits) write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$ 53 RURAL ond give nearest town) BLE rs 
8 8 ; 4 = y hp ‘ 
: a le f-7 v 
a8 & TILER x ML [Puffa 
2 d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
[J s a Ie OR INSTITUTION 7] a ON A FARM? 
5 / Min Taenek MVERAL. NES 5 ves) Not] 
o 
2 3. NAME OF = First Middl low 4. DATE 
x DECEASED 3 CR 7 ES: wc i 5 pm Doy Yeor 
& {Type or print) 1 E A Stam 4p RY 2/ 195 7 
3 5. SEX 6. “oe OR RACE |7. MARRIED [:]NEVER MARRIED [7] | 8. OATE OF BIRTH >/ 9 AGE (In ea TF UNDER 24 HRS, 
= lor) [Months] Coys | Hours] Min. 
2 MALE > hk wivoweo ff] oworceo TD) |) (7 G / § s ss hs 
2 Toe. USUAL OCCUPATION {Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (stots oF scams 12. CITIZEN OF WHAT COUNTRY? 
2 
iH 
° 
a 
2 
o 
8 


14, MOTHER'S MAIDEN NAME . 
0/7 mal eas 


5. WAS DECEASED EVER IN U. S$. ARMED mee “6 AL ITY ye Sd sat ged _ Address 
ee a service) a Pa Va "3 2) CZ y ad ’ 1 
je eet (Ler I ees bc A. 


Then please remove carbon papers. Pages | and 2 


>» 
r-} 
& 
2 
2 
fs 
2 
ry 
a 
ers 
8 
wee 
SLs 
7 = 
20'S 
a Fad 
R25 
sez 
ery = 
@ eee 18. CAUSE OF DEATH oma only one cavipspgr line for (o} (6). ond fe.) ee Th VAL a 
ov fa PART I, DEATH WAS CAUSED BY; Oxext Se. 
g 2 iz IMMEOIATE CAUSE ‘el AWA OS\ R ON xs = 
3 tRe “fa UE ba \ 
i oS Conditions, if eny, which exo x: \& XS 
$ BES rise to immediate 
i eGR ic toting the vader. ( OVE ro 
sects? lyi fost. ce 
eb 2% BAC UOTE Da 
30 3 5 2 ra OTHER SIG! Fy IT CONDITIQNS CONTRIBUTING TO DEATH Bt IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
SRatg 2 NS SORTRBUTING TO DEATH PERFORMEO? 
gages ‘ S oN OE on) A, 0 \ ves Nog 
eee? = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESERIBE HOW INJURYSQCCURRED. {Ehter nature of injury in Port Lor Port Il of item 16.) ’ 
se & ]OR CONTRIBUTING L] CAUSE OF DEATH ‘ 
aeegs & | (UF emer, NOTIFY MEDICAL EXAMINER) 
i: Tig a 
3 otSs & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Eos a Hour 0. n. While Not while. factory, street, office bldg., etc.) ! 
EsE 5 & = pom. 1 fot work [] ot work [] 
oe. 55 * a 
Z2ez¢ 21. | certify t! eased. from, ---# US) 6, 2) F_, to__& r= waae---, 19d_f_,that | last saw the deceased 
B£< 2. . 
H eg % ' alive on. and that death occurred BY AX 4D, from the couses and an the date stated abave. 
ie (oe ey DDRESSASIreet., city ar town, state) DATE SIGNED. 
<a ACTUAL 
<2 SIGNATUR MO... STII OP 21 A 
Orava t \ 
Z8se5 PHYSICIAN’ 
Segit AIRE (Type IME) ot a ee ee ee 
S 3 3 : No. Bove el | Wb. DATE THEREOF “ll Z2E>WAME OF CEMETERY OR CREMATORY v4. LOCATION, i . town, ar county) (State) 
~S i i 
= pegs LRIAL eS W577 0044 OT OVE TE he 
ee 23, PUNERAL DI nS wae ADDRESS do. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VS AIS (0 K Aus q Jernlera ll. Ind Daf 7 beQordsscc &. 
15M 97 : EA al 


e°A ovouna 


ieet 08 UV 


Baws 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 5 9 
4271 CERTIFICATE OF DEATH 4 


Rep. Dist. No. x / ( 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b, COUNTY 


tar, 


1, PLACE OF DEATH 
goals MONTGOMERY MARYLAND 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give. Rearest town) 
BETHESDA 3 hrs. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


ty 
i) SEWER BAN HOSPITAL 


irec! 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


WASHINGTON, D. c, 47 


d, STREET ADDRESS @. Ig RESIDENCE 
ONA FARM? 
2009 EYE STREET, N. W. yes] no) 


funeral di 


e 


vu 

5 3. NAME OF First Middle lost 4, DATE Month Doy Year 

= DECEASED ’ or 

3 {yee orp) JACK (nmi) EUGENE (also known as Jack Eu genk aes n APRIL 26 19 57 
2 ; 


gove rise to immediote 


s 
£ 
3 
= 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATES 9%. AGE fags TF UNDER 24 HRS. 
Ey) [wwe __| marre_|veomory  ovorsors | JULY 29, 1o0n | MBSR [en] om rom 
E 100, ee ee fall {Give Sand (mater 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 2 /{rschr, AccouNTiNG CLERK] U. S, TREASURY NEW YORK U. &. A. 
= 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 JOSEPH KRUPPENBACHER KATHERINE REINHARDT 
= 6 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address MD. 
___ | Hh. n0, 0 unknown) yen give wer or dates of sevice , 
> 2 0 NO 111-03-4533 MRS.JOHN W.MILLER ,9411 WARREN ST.,SILVER SPRING, 
2 3 18, CAUSE OF DEATH [Enter only one cause per line for fo}. (b). ond (c).] INTERVAL BETWEEN 
& 5 ; PART | DEATH MPDIATE cause jo__ Massive Myecardial Infarction ays 
=e e DUE TO 
; Conditions, if any, which Thrombosis left circumflex corona 
3 
D 


catse (0), stoting the under- PUES 


Advanced coronary atherosclerosis 


the registrar prior fo burial, crematian, ar remaval. and in any event within 72 hours after de@th. 


é 
fae lying couse lost. fe 
Bes a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
has = : < 
233 $|_Rt. hemiplegia from thrombosis left mid, cerebral (8 month Ys (Nor) 
Laer = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port Il of item 18.) 
2g & | (GF cite NOTINY MEDICAL DAMIER) 
eS g d 
358 & 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town! (Count State 
y ty ) (County) {Stote) 
= g a Hour o. m. ¥ While Not while foctory, street, office bidg., ete.) ! 
Bay = pom. jot work [] at work =f] H 
= 3 21. | certify that | attended the deceased from._.November __, 1956_, ta April_16___., 19257. that | fast saw the deceased 
‘ 23 alive an___ Ap ah E16 NOD? ee, and that death accurred at_2245._PM, fram the causes and on the date stated abave. 
=O t ADDRESS (Street, city or lown, stote) DATE SIGNED 
c 4 2 
2@ ro Of ce wo. ...93L Bexshing Drive A/16/57__ 
¢ 
3 NAME type} ae JASON GEIGER Silver Spring, Maryland 
3 
> 
o 
E 


page 3 shauld 


Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) {Stote) 
be pect 
Burial April 19 +. John's Cemete Forest Glen,Montgomery Co, ,Md, 
23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘ab. REGISTRAR'S SIGNATURE 
act fo. fa p 1 bs ‘ 
15M 9/55 Lat 3 Mp Silver Spring ,Md. ome 4—~ Lg - 57 ttre Ld [i Liao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after desth: Page 4 


TO FUNERAL DI 


= 
ES 
a 
cd 
AS 


‘TX fiveana 


ZS6T v3 UdV 


Leal 2 li / 


=i Hc + - 


=a 


If any deloy is necessary, please exe 


‘* in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol director. Poge 4 shou!d-be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 4. 0°7MMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04254 


Reg. Dist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
* COUN’ MONTGOMERY marviano |] STTE MARYLAND ». COUNT MONTGOMERY 


b. car OR TOWN 3b ‘ovttide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ounide ‘corporate limits, write RURAL and give nearest town) 
SILVER SPRING Since 1948 


) 


Sé SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) |. STREET ADDRESS: e PAR 
2603 Arvin Street / 2603 Arvin Street ves] NOX] 


i oa 
‘buri¢hserematian, 
d 


3. NAME OF First Middle Lost 4 Kon Month Dey Yeor 
gala te JOHN H. LANGEN OEATH APRIL 22 19 57 

5 Sex TOLOR OR RACE [7. MARRIED LAX NEVER MARRIED [-]|6. DATE OF BIRTH 9 AGE te eon [AEUNDER IWEAR] IF UNDER 24 HRS. 
MALE WHITE |wwowert)  oworceog] | AUG, 7, 1903 aC 


(Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 


even if retired) New Jersey 


13. PATHE S NAME 14, MOTHER'S MAIDEN NAME 
SY Botha Hinte 
is WAS pee EVER IN U. S$. ARMED roe V6. SOCIAL SECURITY NO. |17, INFORMANT Address, 
he Ue ON ere 


1a. USUAL OCCUPATION 
during most af working lit 


«S.A. 


y_be retained for yaur files. 


File pages’! and 2 with the registrar pr 
— 


form PM3. Page 5 ma 


= 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}, and (c). ] preted Cheat 
g PART |. DEATH WASAit onus: jo) _ Cerebral hemorrhage and laceration 
? lo K UE To 
7s ns, WF any, which m bullet wound in skull Sudden 
Sc ta immediate caure 
ss (a), stoting the underlying( OVETO 
3 3 couse lost, co ol =. 
2 3 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o}|19. pa ieee 
2 cc) z (4) ka yves{] No fg 
eed © [200, EXTERI ? 3 jury i 
RBs = 2oo. EXTERNAL CAUSE WAS. ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port Lar Por! Il af Hem ¥B.) 
Ate i lla Self inflicted bullet wound in right temple 
B58 * TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, City oF tow (Caunt; Stat 
re $ 8 ¥ Haur am. ee aa While Not whil foctary, street, afics bids. weit ea ay et 
25% =| 6:00 f 22 1957 [ot work [1] at work Home | Silver Spring, Montgomery, Md. 
Pes 21. eae, that | toak charge of the remains described abave, held an Autopsy [_], Inspectian [XJ, Inquiry ER. and find that 
ry death resulted from: Natural causes [[], Accident (J, Suicide A. Hamicide [[], Undetermined cause [). 
60 
2 ry é Mp, CHIEF MEDICAL EXAMINER [] adit 
8323 A ASSISTANT MEDICAL EXAMINER [7] 4/22/57 
2382 Nametnes FRANK J\/BROSCHART DEPUTY MEDICAL EXAMINER Je] 
oor fe a. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) is” 
coor wd CRRMATTO SP 4/24/57 FT, LINCOLN CREMATORY PRINCE GEORGE COUNTY, D. 
Ee 


5M 9/55 


3, FUBERAL TTC ‘en Na aE , SILVER s NG, MD. 24a, REC'D by REGIS! ‘24b, REGISTRAR'S SIGNATURE, \ 
VS. AISME(5S) i PR I ' Se = f La 
\) AMEN i aaa ore 4/25 a ee ise i LD 


Ny 5 
Ve ré 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. Page 4 


moy be retained by the haspitol or attending physician. 


ai 


unerol director, 


id berfiled 


* ; 


= 
= 


e 


~ 
= 


IR: After this certificate has been signed by the ottending physicion ond campletely filled in by 


TO FUNERAL D! ‘0! 
page 3 should 


Then pleose remave carbon papers. Pages 1 ond 


tached for use as the buriol-transit permit. 


the registror prior to buriol, crematian. or removal, and in ony event within 72-Hours after death. 


VS AIS (4) 
15M 9755 


1) 


> 


~ 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4273 CERTIFICATE OF DEATH te me Dp. 


5 Mey tale Pa haa RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe, °. b, COUNTY 
M ian Maryland Montgomery 
b. CITY OR TOWN (le outiide corporate limits. write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ‘ond give nearest town} 
Xe. Chevy Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
Suburban Hospitel 7213 Chestnut Street ves C] Nox] 
. NAME it dd! ae 
9 3b. First Middle Lost 4. aie Month Day Yeor 
ype ecient) Mary Hixson Larkin DEATH 4- 26 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
last birthdoy) [Months] Doys Min. 
Female white — |wiooweo De divorcto [} 3-16-69 88 nm 


100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR “eS BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Supervi Government Print. Virginia USA 
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME 
George W. Hixson Harriett Hickerson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, NS unknown) {Il yer, give wor or dates of service) 


MEDICAL CERTIFICATION, 


To. avatseer 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 
ipecity| 
Burial 4/29/57 Manassas 


23. 


16. SOCIAL SECURITY NO a INFORMANT Address 


Blone orge Larkin (son) Cincinnati, Ohio 


. (b). ond (c). INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“Ue 3iL/ DUE TO 
y 


irene cer = 


re line fi 


AU 
Conditions, if ony, which 
Gove tise to immediote 
couse (0), stoting the under- 


lying couse lo 


Parr Il, OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1?. WAS AUTOPSY 
a ra 

Ype Catv y penal 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town} {County) {Stote) 

Heur .oxim: While Not while foctory, street, office bldg... etc. iH 4 
p.m. 19 lot werk (J of work [) 

21.1 certify that ! yer the deceased from__..-.-.-----_---- . 195839, to. ae 26. 1%S7 that ( last saw the deceased 
alive on A pred 25~ a oe, SE se and that death occurred at 8220_ from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


satis wo. ....392d.LAg om atm... SW... 42h SY 
omar wart Clopo Wash /k~O.0 


22d. LOCATION (City. town, or county) (Stote) 


Mana 


2d, RE Pre My, 
ee 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


obert A, Pumphrey-Bethesda, Md. 


Zab. REGISTRAR'S SIGNATURE 


tf a — 


3A Nvauna 


£661 63 dV 


cate be executed within 24 hours ofter death: Page 4 
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VS ANS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 5 5 
SR 4179 CERTIFICATE OF DEATH ane POs 


al 


oe 
3 5 1. PLACE ooo 2. bo a ae (Where deceased lived. If institution: Residence befare admission) 
8 9. COU 9. b. COUNTY \ 
58 Hontgomery MARYLAND a ee aennaadee. v 
Sip b. CITY OR TOWN (If ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
32 syeat ond give_nearest tawn) 3 : 
$2 akoma Park 3 days District of Columbia /“/ / * 
" d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 7 ° OR INSTITUTION ‘ ON A FARM? 
aw fa Washington Sanitarium & Hospita 003 Ith Street N, We yes (]_No 
£6 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
R- DECEASED. OF ‘ 
25 (Type ar print) Joseph Brandt Latimer DEATH April 2 1957 
é 5. SEX 6. COLOR OR RACE [7. MARRIED ge] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE {In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 
fost birthday) [Months] Doys | Haurs Min. 
Male White — jwowo —oworceo) | T0-2)-83 73m. 
ae Wa, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN GF WHAT COUNTRY? 
8% F during most of sgn life, even if retired) 
os / Contractor--Retire Maryland America 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO : : 
ole qT William Latimer Mary Beasant 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& a. | (¥es, 99, oF unknown) (UE yes, give war or dates of vervice) ‘ 
£ >) No | woes ae Si acece. Hospital Records 
8 18. CAUSE OF DEATH [Enter only one couse persline for (0), {b). and (c)- INTERVAL BETWEEN 
o PART 1. DEATH WAS CAUSED BY: A RA a ae al 
§ IMMEDIATE CAUSE (0! 
i= / DUE TO 


ins, if ony, which (b} 
gove rise ta immediate 


cate (0), stoting the under. (| OUETO 
lying cause lost. (e). 
, Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
*) w i yy, fe OR 
/ ao A CLE? 5 ves BY Nol] 


20c. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Statey 
Haba! ofan; bi Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work [) of work [] i . 


21. § certify that | ae the deceased fram, WIL, to had 2—., 1927 thot | last saw the deceased 
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death resulted from: Natural causes JJ, Accident [[], Suicide [], Homicide (0. Undetermined cause (7). 


MEDICAL CERTIFICATION, 


g the ward "pending 
Chief Medical Exominer’s Office along with form PM3. 


TOR: Page 3 should be used os o burial-transit permit. 


cate, writin: 


TO FUNERAL & 
‘or removal 


SGnarunes £7 4A Ob i (Ltt Paap, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER oO 


NAME (Type) ZK i Jia B tos chart DEPUTY MEDICAL EXAMINER [3 -/9- A 
Bo. BURIAL, CREMATION. [Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
rans, & Buripl 4/22/57 _|Melrose Cemetery Brockton, Mass, 
23 os apap. RE aie fps. Spring, Md. Pas IESIETRARSTRIGNIMICREN /~ 
x J 4 : ’ S75 : ‘ Fa thE 


ty 


cute the cert 


forwarded 
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1 UW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re 42g QMEDICAL EXAMINER'S CERTIFICATE OF DEATH |), 963,,~ 


2. USUAL RESIDENCE (Where deceated lived, tf Inslilution: Residence before admission) 
©. STATE Marv) and b.COUNTY 
¢. CITY OR TOWN (IF outtide corporote limits, write RURAL end give nearest town) 
Takoma Park £77: 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
6907 Prince Georges Ave ys Nog] 


}, PLACE OF DEATH 
co. COUNTY 
Montgomery MARYLAND 


b, ID OR TOWN iit ovhide corporate limit, write RURAL c, LENGTH OF STAY IN Ib 
give neorest town) 
Bethesda DOA 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) 


Page 4 shauld be 


i Qeeics 
2 i 


If any delay is necessary, please exe 


£ $a q ban Hos 
ie © SAME e Fire — Lost 4 Date ‘Month Doy Year 
229 tee creen) damn 4/23/57 19 
Sieve S. SEX 6. COLOR OR RACE |7- MARRIED —— NEVER MARRIED ay 8. DATE OF BIRTH 9. AGE (in ae tF UNDER 1YEAR] IF UNDER 24 HRS, 
=3= femal white tases oe lg Hours | Min. 
ove wiboweED [} bivorceo (] Nov.4.19 
o oF 100, USUAL OCCUPATION {Give kind of work done] 10b, Wp OF BUSINESS OR INDUSTRY /17. BIRTHPLACE 36 or foreign ae Bath CITIZEN OF WHAT COUNTRY? 
pia ij during most of working life, even if retired) 
522 Wash. ,D.C. USA 
a pe 14, MOTHER'S MAIDEN NAME 
“E 
308 ohn Jesse m.Davis 

» 

o 2 

= 


: 18. WAS DE CEASED ever N v, s ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT Address Takoma Park,Md. 
: ohn ord 6907 Prince Georges Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 4 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


. 


ttem 18. Give Pa: 


Chief Medical Examiner's Office clang with farm PM3. Pa; 


TOR: Page 3 should be used as a burial-transit permit. 


Qove rise to immediote couse 
{0}, stoting the underlying 
couse lost. a {J 


PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)/19. Hes by at 
Y/ ry oa RFORMI| 
Senaedurlh Rez vu terineal Wwrhha vs GE NOD 
20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii injury in Port t or Port II of item 18.) 


PRIMARY LJ or CONTRIBUTING D) 
CAUSE OPMDEATH. 


as passenre n nvolved in auto accident 
d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {Stote) 


20c. TIME OF INJURY Month, Day, Year Els FNtuny (Home, 
12%0R" 4 /23/5% 4 River Rd. Glen Echo Montg. Md. 


etl mF he | taak charge of the remains described abave, held an Autopsy FX. Inspectian D1. inquiry C1. and find thot 
death resulted from: Natural causes [], Accident Suicide [], Homicide [], Undetermined couse []. 


g 
< 
‘2 
3 
& 
& 
uv 
‘|S 
oa 
8 
= 


writing the ward “‘pending"’ in pencit i 


DATE SIGNED 
& Mp, CHIEF MEDICAL EXAMINER [7] 
3 ASSISTANT MEDICAL EXAMINER {_] 
EXAMINER’: 
NAME |_| NAME) Premier. a DEPUTY MEDICAL EXAMINER [7] 


cute the certificate, 


forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL 
er remavol. 


Zio. BURIAL, CREMATION, | 220. DATE BURIAL, CREMATION, oe DATE THE net Crh OF CEMETERY Creche Ce, niters Td. bi TION ACity, bo) or Sein Yor 
Yeu ee! Wy) be 
£5. a Mes 
a4 Cah ware Cj Kiso, REC'D BY Ge RAR ? EGISTRAR'S: GNSS URE 
VS. AISME(S) A JABS fc “ 5 VE. Ast | Shaw by 
5m 9755 S CAO CARROLL) 6 (MN a E70! 
a Rey 


ee 
” 
@ 


V3; 


Item 9 FilmG?] \ 


1 wri MARYLAND STATE ecb tie OF HEALTH—-BALTIMORE, 18 04264~ 
a ; CERTIFICATE OF DEATH ce lesgg 


gave rise to immediate 


couse (0}, stoting the under ( OVETO Cardiorenal Disease 


tying couse last, {c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
oo ves] not] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Qay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, toes (City or town} {County) (Stote) 
Hove a. 1. While Not stil factory, street, affice bldg., sto 
pom. lat work [} of work 
re) 


= Me eed 


or ottending physician. 
MEDICAL CERTIFICATION 


to_. 


L Wiese that | last saw the deceased 
and that death occurred ae 


eR from the causes and an the date stated above. 
IRESS (Street, city or lown, stote) DATE SIGNED 


21. 8 corti at | gttended the deceased fram. 
alive on BL 29) 157. Se eee 


be 

23 q 2. USUAL RESIDENCE (Where deceased lived. If innituton: Residence befoce odminsion} 
fy @. al b. COUNTY 

se tg “liaryland Montgomery 

Art b. CITY OR TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY ORTOWN (if oulside corporote limits, write RURAL and give mearest town) 

52 RURAL “ex neorest town) 

RS life XX! Unity 

g d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 1 OR INSTITUTION ‘J ONA FARM? 
aS ves 4} No [] 
ee 

£ 3. NAME OF i : ‘ 

=p wane ee First Middle lost 4 DATE Month Day Year 
Zs vegies thd William Luckett DEATH 5 19% 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEOJE] | 8. DATE OF BIRTH 9. AGE (In yeors RLIFUNDER 24 HES. 
te Male lost eg Days Min. 
oe Colored — |wirowso C] pivorceoQ) | August 17, 1888 A368 

—E a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 during most of working life, even if relied) 

aes ! Laborer Ferm US A. 

525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

« 

pe f ) Elijah Gilmore Mary E, Luokett 

Bs TS. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 

a5 a (fas, #0, oF unknown), {HE yes, give wor or dates of service) 

et Daniel Gaither 605 Stonestreet, Rockville, Mi, 
28 VB. CAUSE OF DEATH [Enter only ane cavse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 
go PART (. DEATH WAS CAUSED BY: Coronary Thrombosis Oe ae ae 
* 5 IMMEDIATE CAUSE foh 

=e Ly DUE TO i 

5 Conditions, if any, which w Hypertension 

3 

+ 

2 

& 

3 

2 

rf 

° 

2 

2 

o 

& 

5 

s 

2 

= 

& 

= 

ft 
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fached far use as the burial-transit permit. 


the registrar priar ro burial, crematian, ar removal, and in any event within 72 ha: 


Tsleian's Vehctec 


Ht a 
Pz Tenor CREMA\ oy ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar count; w/ {Stote) xz 
5/3 Arlington, Va, ; 
anaes ae ie ORT Pees Mes 
4 R 
ysais) J SHrwitpsza, Kookville, Ma. | cekeilie, Mie i Ahem "71017 LAE LE 


may be retained by the hospit 
oe: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificate be executed within 24 haurs after death: Page 4 
page 3 shauid 


TO FUNERAL DIR 


3A nvzung 


COT die AY 


DD, moe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 6 5 
a 408: CERTIFICATE OF DEATH mee ae 


coll 


se eee ee 

$ ‘= ( fi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2a\ a. COUNTY Mont gome ry MARYLAND a. STATE Ma 5, b. COUNTY NW 

sf \__ ltey 

. 3 = b. uy oR TOWN 7 ouhide carporale Timits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 

Serene, 

i Westmoreland Hills xo Westmoreland Hills 

®@ da. peg nutess Uiaty (If nat in hospital, give street oddress) , d. STREET ADDRESS: 1S Wage | 

> a8 Duvall Drive {5108 Duvall Drive ves) NOL 
3. peated First Middle lost 4 hee Month Yeor 

(Type or print) Eleanora Luve ban April ? 198 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors ]IF UNDER 1 YEAR] IE UNDER 24 HRS, 
2] % i 
female | white 9/19/1873 meee | 
10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
housewife Washington, D.C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Lee Julia Ann Trodden 
x WAS Pasa U.S. Sone, 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
~ fos. No. OF now) ive wor varvicn) 
I a arabe, Mrs, Marton 5108 Duvall Drive, Md. 


l 


haurs ofter death. 


Then please remave carban papers. Pages 1 and 2, 


} ea aA  —FT4t F4 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (¢)-] a; So TODS LET ar eekly 
: ONSET ANNO DEATH 
PART I. DEATH WAS CAUSED BY: = ie A is # 
ae IMMEDIATE CAUSE (0 Cer 2eh a is ad ) Mhcpea 
33 ah DUE TO ss nds 
Ganaltionsit any, whic h Pr epioscfleras rebital / CY £23 


gove rise ta immediote 
couse {a}, stating the under- ( OVE TO 


lying couse lost. %)/ yy 


ey CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
1 OP } " f ie PERFORMED? 


iA Doce ie: J Ghi- fo0L yes() No J 


20a, ACCIDENT WAS UNDERLYING (}__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter ature af injury in Pdrt | or, Port Il of item 16.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factary, street, affice bldg., etc.) # 
p.m. 19 lat work [] at work [J ' 


21. 1 certify that | attended the deceased fram._. gab nea 19 7» tO. Li eae 192 ‘that | last saw the deceased 
m 


a = 
alive an Z\c re Se W225 ‘and thet death accurred ce aa e, Si 


ADDRESS (Street, city ar town, state) 


MEDICAL CERTIFICATION, 


the causes and an the dote stated above. 


R: After this certificate has been signed by the attending physician ond completely filled in by 


ached far use as the burial-transit permit. 
burial, cremation, or remaval, and in any event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the haspital or attending physician. 


Ogee on 

eo 7 | [ssuttea on ion Lacan ) 
eE ; 

238 macens = Frank S. Bacon 

§ ° > ‘22a. BURIAL ACRE MA ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR can ERI =a TOCATION (Ci Seal or dom sree =e = 
ft [mete by /6/57 Pr. Goo. Co.» Naryland 

at 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. C. | 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


D. 
YsAls sa y The S. H.Hines Co.,2901 llth St. Wash jor YH4~6 


[2 4 , HM. Ses [ZAG 


Page 4 should be 


= 
urial, crematian, 


is necessary. please exe 


rector. 


If any del. 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Medico! Examiner's Office olang with farm PM3. 


nd 2 with the registrar pri 


Page 5 may be retained for your fi 


File 


Page 3 should be used os 0 buriol-transit permit. 


hief 
HOR: 


cute the certificate, writing the word “‘pending 
TO FUNERAL D! 
or removal 


forwarded ta 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04266 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


{oes Reg. Dist. No. 17 


PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If Inslitutian: Residence before admission) 


1 
COUNTY 
— Mont gome marviano |] ° ST Marviland bE COUNTY Monte 


b. CITY OR TOWN iif outside comporate fimin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
‘ond give necretl town) 


Near Fairland DOA 26 Rockville 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. A 3 


Off Fairland- Beltsville Rd, ! 12903 Parkland Dr. ves) NO 


3. we or First Middle z Lost 4, DATE Month Year 
(Type or print) Leo Francis Mangan DEATH April 2 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER LYEAR] IF UNDER 24 HRS. 


male white |wiroweof]  oiorceo[] 10/4/15 aia seer Boke ite 


We. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


smanotterk | U.SeGovt. Washington D.C. U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George P. Mangan Rose Melling 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 0, oF unknown} UW yes, give wor oF dotes of service) 


NO Police Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART}, DEATH WAS CAUSED BY: cerebral hemorrhage 
IMMEDIATE CAUSE (0) 


q 76% DUE TO 


bullet wound in rt.skull 


Candilions, if any, which eL_ 
gave rise lo immediale cove 
BUE TO 


(9), slating the underlying 


cause lost. (eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
CAM ers tes, oO ater 


‘2a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW_IN, at URRED. (Enter ptt | £12 in Port tor Port 11 of item 1B.) 
PRIMARY L] oc CONTRIBUTING Shot sel 25 "ca. whife in car 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stare) 

eS BE LAST. a9 g Wea ed vemcods "| np Fairland Monte Md. 
21. Leertify that | took charge af the remains described abave, held an Autopsy [_], (nspectian ‘an (nquiry [7], and find that 
death resulted from: Natural causes [], Accident [], Suicide FJ, Homicide (Undetermined couse []. 


MEOICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [] oe ee 


ASSISTANT MEDICAL EXAMINER [_] 


Naketyey Frank J. Broschart DEPUTY MEDICAL EXAMINER 25] 4/2/57 


Re. REMOVAL toreetiae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, tawn, ar county) 
} 
Surfer | 4/4/57 Gate of Heave 


23. FUNERAL DIRECTOR'S x eG ADDRESS C'D AY REG| Goss eunite 
ee brn Arre Co BG0S~/4 44 ih ia wee 


Leetiuds Kw = 


TWliectae 


17 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ce \ ices cor, 4A89, CERTIFICATE OF DEATH 4267, 


2 Reg. Dist. No. 


iF orale 2 pee {Where deceased lived. {f institutiom Residence before admission) J 
a. a b. COUNTY 
lontgomery rice New Jerse 


b. CITY OR TOWN {If outside carporale timils, write 
RURAL ond give nearest town) 


Takoma Park 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Jersey City TR 


ld be filed with. 


uneral director, 


¢. LENGTH OF STAY IN 1b 
II Days 


1 24 haurs after death: Page 
a tal, : 


dé. papel gua {If not in haspital, give street address) d. STREET ADDRESS e Meg geod 

ES Washington Sanitarium & Hospital Q Hudson Blvd ves G NO 
5 3. HAet os First Middle last 4. DATE Month Day Yeor 
% {Type ar print Elsie WM Margolis | PtAtH Apri. 6 1957 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED [7] | 8. DATE OF BIRTH es foot bandon) 

2 2 ost birthday) 

E Female White wiooweo [] oworceo } | “848-97 7" , eee) 

2 100. Bere ana ofr ee kind 4 sired) done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

3 . of warking life, everpif refit y 

Fy 7 . 

5 1 }} School Teacher tRetirel) Navas yy, a 

3 . J 1\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 5 

$ Henry Alback Otilla Mohr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00, oF vnknewn) TIE yes, give war or dates of rervice) 
No exasmmenewe wee emma Hospital Records 
< 


PART 1. a WAS CAUSED 
IMMEDIATE eaUSt io 


Geir: 
197X DUE To 
Conditions, if any, which mn 

gove rise to immediote 

cote (0), stoting the under: ( OVE TO 

lying couse lest. ©). 


Pact I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 1 WAS AUTOPSY 
yes) not] 


20a. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED —[20e. PLACE OF tNJURY (Hom: 
Hour o.m, While Not while faclary, street, office bidg. 
p.m. lol work [] ot work 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remave carban papers. 


the registrar priar fa burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


O 


{County) {(Stote) 


or attending physician. 
IR: After this certificate has been signed by the attending physician and campletely filled in by 


r 4 
se 
= 
$ 
= 
= 
4 
i 
0 
= 
_ 
6 
a 
= 


hed far use as the burial-transit permit. 


21. U certify“thok! ae the deceased fram. =i Ld. [Ss Oe) ee ers [os ..that | last saw the deceased 
alive on/_¥$ ree 12_______, and that death occurred arz2s— EM, fyém the causes ond an the date stated abave. 
J, ADDRESS Street, city or lown, state) DATE SIGNED 
y| |ssessh wo, .. Leth. sD cathe. 


PHYSICIAN'S 


NAME (Type) poem ern ee i oe ee = Se: 


Ceara ret Wb. DATE Ar 9 "y [AME OF CEMETERY OR,CREMATORY LOCATION eh Town, or county) 
we a a Verge, C2, C s 
ja - f v2 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 mate arr Tey S aT 
VS ANS (4 Y S S LoD (] VA 
Bao ed db Khe 7 4G, La ey Yad PR U Nw Ldderd abacd. 


may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
page 3 shauld 


TO FUNERAL DIR! 


ae 


isst OG Ud 


~ Paces! 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04269 


(w 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | sdess Yos 
\ 1, PLACE OF DEATH Montgomery 2: —_ RESIDENCE ye Arye = i face Reares pore edrinsion 


Page 4 shauld be 
urial, crematian, 


KA 


JAARYLAND 
(©) b. CITY OR TOWN iif outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib . CITY_OR TO (if aunide cor te limits, write RURAL ond give neorest town} 
oe a 
CS TEners burg DOA ) Gat The reo 


If any deloy is necessary, please exe- 


5 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) , STR RE: ick ve ©. 1S RESIDENCE 

8.2 OO| 106 N. Frederick Ave. / "TON. Frederick Ave. BP 

se 

ha 3. NAME OF i i Lot 4. DATE Doy Yeor 

oss ‘DECEASED ané? Sue Ma'see DA By 

E 2 Rrpnodpri) 2 Sam 4/ zap” 9 

conte 5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [fy 8. DATE OF BIRTH 9. AGE fn yeon TF UNDER 24 HRS. 
4 vm i Dex in. 

ate emale white |woownQ  ovorceo | 2/26/1957 yn. oS 

a 4 = er USUAL tases ical (Give mince done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. mes aa COUNTRY? 

oa luring most of working ven if retin 7 

ese aren ONE Maryland 

vp? 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

ree: Bill Marsee Verda Fitts 

ook 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

Fa ry (fea, no, or unknown) (Nt yet, give wor or utes of service) Mother Same as Item 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {c}.} SUTRA nerwaany 


PART |. OATH Oca ) _ ASPRYXta due to vomitus 


ox DUE To 


Cdhdifions, If any, which 
gave rise to immediate couse 
{0}, stotlng the underlying( OVE TO 


dead 
Upper Respiratory Infection 


te should be executed within 24 hours after death. 


cute the certificate, writing the ward “pending” in pencil in Item 18. Give Pa: 


couse fast. {¢} 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)]19. EU ca? 
yes] NO ay 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Port Il af item 18.) 
PRIMARY [J ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Stote) 
Hour 9. m, While Not while foctary, street, affice bldg., etc.) } 
p.m. 19 at work [] at work [J H 


21. | certify that I taok charge af the remains described abave, held an Autapsy [|], Inspectian [3 Inquiry [2% and find that 
death resulted from: Natural causes FY, Accident [], Suicide 0, Homicide [], Undetermined couse [7]. 


Chief Medical Examiners Office along with farm PM3. Page 5 ma 
MEDICAL CERTIFICATION, 


‘OR: Page 3 should be used os o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


e ACTUAL herp, CHIEF MEDICAL EXAMINER Aare 
bat Fe ‘ ASSISTANT MEDICAL EXAMINER [_] 
Be beanie 
eee Mamet Frank J. Broschart DEPUTY MEDICAL EXAMINER [JO 4/24/57 
= Bf ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {State} 
P25 REMOVAL (Specify) 
° ‘Sirrar 4-27-5 Middlesbore eme hir 30 4.10393, or Ken ty 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2aa. REC D’BY REGISTRAI SREGISTRAR'S SIGNATURE 
VS. AISME(S) j + fe a y 
te lirnest C. Gartner Gaithersburgelid. |omeA JES /, ee pods 


HOLE RAI AX 


SCA fivmine 


* LS6l OS Ud¥ 
fi 
03 Ars940 


EE ne ee a ee ee 


al 


be filed with 
(=) 
=) 


funeral director, 


@ 


Pages 1 ond 


ofter death. 


Then please remove corbon papers. 


ite hos been signed by the ottending physicion ond completely filled in b: 


After this certi 


jeloched far use os the burial-transit permit. 


‘OR: 


-_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer deoth: Page 4 


the registrar prior to burial, cremation, or removol, and in ony event within 72, 


moy be retoined by the hospital or attending physician. 


TO FUNERAL Di 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4181 CERTIFICATE OF DEATH 04269 


Dist. No. 22 a 


a BeAce CRenTe 2. oral RESIDENCE (Wheye deceosed lived. If institution: Residence beter admission) 
o. a. 


b. COUNTY 
MARYLAND Ll. fo Sa, OA 
¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corpgrote limits, write RURAL ond give wEarest town) 


Le farts 
&. NAME aoe (if not in hospital, give sireet oddfess) 


é / d. STREET ADORESS e. IS RESIDENCE 
Seton keria hes vik than Mller fave, | aera 


First Kiddie 4. lolg 


¢1 tA 
* DeteaseD oe i ey 
{Type or print) LZielor Apprentice: fecal A Beata a s= 19 fy 
3. a ry Pr fa RACE |7. ‘ DATE OF ye (l FUNDER YEAR FUNDER 74 
MARRIED [pa NEVER MARRIED =| oO G AGE (In 4G ue 
ee PS. $2] See 
100, 4 OCCUPATION (Give We of work done] 10b. KIND OF BUSINESS OR =be 11, BIRTHPJACE {Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
dyrigag mos! of working life, even if retired) a5 A, 
‘4 SG 
ya ATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ald ervse avy Cear. 
les WAS cr D EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
poses ml | Wt pes, give wer or dten wf teri) 
1hns, Nashesag 2 fer? SG G47 ‘eerie et peo4 Me IA Se Aten 
fo 


MEDICAL CERTIFICATION 


16. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: OBEN AND ORS 
IMMEDIATE CAUSE (0) 

aes OuE 10 - i] ie 

Conditions, if ony. whigh if E Lows 

Gove rite to immediote 
co¥ise (0), stoting the under- ( OVE TO 
lying couse lost. i’ 


af + tc) 
PaatI_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 30 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN IN PART Ifo] 19 WAS AUTOPSY 
es ” a RFORMED? 
OK TAK ge” Mh LAN Koonce GX AERLIA eR No [] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRISE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f. (City oF town) (County) (Stote) 
Hee 8m: While No! wi ‘a focloty, street, office bidg., etc.) ! 
p.m. jot work [_] of work H 


2..t = aa the deceased fram,_____ hs : cel, W9cat anil to Cited ote 192 hat | last saw the deceased 


alive an___& il a 194-7 Ee and that death occurred atZoZr_o, fram the causes and on the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
XX 


sate ttpclnsy Lonsethis, uo 92h GOremllibe Jilee 
gy RAPS ae 


To. sent Ora oe Ws aa on NAME OF CEMETERY OR Grewalpn eae ity, town, 9r county) Stote) - 
if 
rykey es We Var rae ey Ha. 


sim S SIGN 4 yy, f 4 #9 Fede’ NATURE \” f 
4 “ ‘ae Eb Lh , a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04270 


(w | RMEDICAL EXAMINER’S CERTIFICATE OF DEATH idan gael 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
SESS MONTGOMERY marviann |] & STATE MARYLAND b.COUNTY MONTGOMERY 


b. CITY OR TOWN ied corporate fimin, write RURAL cc, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town] 


"9 ’ oul 
. oo ¢rematian, 


SILVER SPRING 2k yrs. 4G SILVER SPRING 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrets) | + STREET ADDRESS, e. Pag 
20} 10,021 RENFREW ROAD f 10,025 RENFREW ROAD [ves No BO 


3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
(Type or prin!) KIM EDWARD McCARREN | Sear APRIL 18 1957 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED CM] 8. DATE OF BIRTH 9. Age lang IF UNDER TYEAR| If UNDER 24 HRS. 
i 2 
MALE WHITE — |woweot] _oworero) | JAN, 14, 1950 oe | ae | 


100. USUAL OCCUPATION (Give kind of bah done} 10b. KIND OF BUSINESS OR wis’: BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


the funeral director. Page 4 shauld be-- 


If any delay is necessary, please exe- 
d far yaur files. 


[| eT DENT SCHOO, BOSTON, MASS, U.S.A. 
re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN F, MeCARREN DOLORES J, JASPER 
I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eee. lot eh: NOR Mr, John F, McCarren, 10,015 Renfrew Rd. 


18, CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (<).] > es Si toRe Spra ep datas: ; 
PART |. DEATH WAS CAUSED BY: 
_UAMEDIATE CAUSE (e) td Bike Lape. Cis, 
DUE TO 
Caahieis Cee — rt gen LA, Lica AAttd 


gove rise to immediate couse 
(0), ttoting the undertying( OVE TO 


couse lost. fel. Mick. I Wes 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESATED TO RMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Nees 
p iM 
YES no 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I] of item 18.) 
PRIMARY C) or SBA 


Eee ras Struck left upper neck by baseball while playing 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED _]20e. PLACE OF InUURY Hone eal T20F, (City or town) (County) (Stote) 
Hour Whil Nol whil clory, fat, i 
230. pmApril 18 1957 jot wor tet while Street | Silver Spring, Montgomery, Md, 


21. Leertify that | took charge of the remains described above, held an Avtapsy [A], Inspection (J, Inquiry [[], and find that 
death resulted fram: Natural couses Fall Accident PXf, Suicide B. Hamicide fa. Undetermined couse me 


de a awk ¢ if OP ip, CHIEF MEDICAL EXAMINER [) ONES 
ASSISTANT MEDICAL EXAMINER oO 4/19/57 
NAME type) FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER kX) 
22a. BURIAL, CREMATION, 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
raceme | apsofs7 ARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
: 4 JERAL DIRECTORS. icy TURE 4 a. ‘24a, es, pe BY REGISTRAR | 24b. REGISTRARS SIGNATURE = -— a 


MEDICAL CERTIFICATION 


FOR: Page 3 should be used os a burial-transit permit. File pages | and 2 with the registrar pr! 


hief Medical Examiner’s Office alang with farm PM3. Page 5 may be retaine 


e& 


cute the certificate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
forwarded te, 


TO FUNERAL 
ar removal. 


Sars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4182 CERTIFICATE OF DEATH ven.oin eh 4 


2. USUAL RESIDENCE (Where deceasedilived. If institution: Residence before admission) 
0. STATE \ S b. couNTYZ 
ii p74 


b. cy oR TOWN (If outside corporgte Tat Cale) ©. ¢. CITY OR TOWN {IF ounide cdfporote limits, writ Soa ond give neorest town) 
give nearest town) Limes 5 
4 Wa 


A 
J. NAME OF HOSPITAL (If not in hi =<5 i * 4. STREET ADDRESS er % . IS RESIDENCE 
INSTITUTION pp ced rr /Peaten Fe Bib Tie Le ON A FARM? 

1) 0) Cher q AA [x ae No a 


Month Yeor 


q 19 
yeors eaarien IF UNDER 24 HRS. 


Months] Days | Hours] Min. 


Pages 1 ond 2 


ind nee ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
n if retin 


14, MOT be. MAIDEN NAMI 


yy L 


AAA A, 


WAS crac INU. 5. bee FORCES? Tas SOCIAL seo "Address 
‘80. oF unknown! ‘give wor oF dates of vervice) i 
aot. {Dp e ‘ssi 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (bl. ond (6)] INTERVAL BETWEEN 
D 


PART I, DEATH WAS CAUSED df, 
IMMEDIATE CAUSE fo hy rr Menthe 6m 24 a 


/ DUE TO 7 
Conditions, if any, which Wt oot C wa, 


(b) 


gave rise 10 immediote BOERS ", 2 
cotse {0}, stoting the under: (Phy p,/ Car 
lying couse lost. i) tly § he’ 3 o 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHIBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
yes} Not] 
300, ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18) 
‘OR CONTRIBU CAUSE OF DEATH 
(IF EITHER, NOTEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED —|'20e. PLACE OF INJURY {Home, pre (City oF town) {County) {(Stote) 
ean oer While Not whit foctory, street, office bldg., etc.) 
p.m. lot work [7] of work 


21. | certify that | ottended the deceased from,__.7-Cf Pee pet. w2L, mle 222.7, 19:2./.that | last sow the deceased 
olive on___\4 fase 2 ar of , and that deoth occurred at_=3.°-/2M, from the causes ond on the date stated above. 


Za , ‘ADDRESS np <i stote) DATE SIGNED 
Son Le LA. WMBiie sce. -O)- LOGE UX... -.-.§ wb TUNG 


J 
PHYSICIAN'S 
|_| NAME (Tyee)__fn yA CS D. 


[723. DURAL-GREMATION, | 22. DATE THEREOF | 220. Wa 3 THEREOF ME OF CEMETERY OR CREMAT( ION {Gity/ town, ‘ 
panera Removal pep) J e a Ly a Lay Et WE = 
ex "Pha Wh oe . 


nen a en a ADDRESS Rao. REC" D i REGISTRAR oad S, Pg 
Sihttn 


Then pleose remove carbon papers. 


transit permit. 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by 


MEDICAL CERTIFICATION, 


buriol, cremation, or remaval, ond in any event within 72 hours after death. 


tached for use os the buri 
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TO FUNERAL DIR 


@ A qvaana 


hy arse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt) 42 72 
£2.99 ¢MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 
é Reg. Dist. No. | (9 


yy. gt lags) 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
ci Montgomery mamano || “S™ Maryland "°%” Montg. 


b. om OR TOWN Neti corporate limin, write RURAL ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest town} 
ey 
Chevy Chase Bp: Chevy Chase 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «. Etec 
O QOC0 10 » 


/ 6313 Broad Branch Rd. ves] Now 
3. NAME OF First + Middle lot 4. DATE Moni Year 


th Day 
DECEASED a 
Trecrpimy John Galbraith McGraw bum Apr. 13, 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED | 8. DATE OF Bint SAGE eaees S\[IFUNDERIIVEAR fe UNDER 24 HRS. 
Male WILE | wot cali 12/5/1886 Se ancat eal l 
10a. USUAL pe ONE kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most af working lite, even if retired) : j 4 

retired Auto Mechanic New Jerse USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas McGraw Ellen Hayes 

I YO ge pee pie Pacer spake sere 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

es WeWed 7-20-0687 Helen Herzog(sister) Same as # 2 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c}. } (IR perce 


ST Oe eS ene Coronary Occlusion sudden 


UAOd4 QUE TO 
Conditions, if any, al oL 


Z 


. Page 4 should be 


If any delay is necessary, please exe- 
tor, 
+ al 
i @ cremation, 


le poges 1 and 2 with the registrar pi 


gove rise ta immediote cavie 
(a), stating the underlying( DUE TO 


coure last, — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19.. eae 
i MI 
‘ONO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port II of item 18.} 
PRIMARY CI or CONTRIBUTING (3 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY. Manth, Day, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stote) 
Hour a.m, While. Not while Rectory, jatieati otras, Bie, } 
p.m. Ww ‘ot work [] at work [1] ' 


21. t certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry [3 and find that 
death resulted from: Natural causes Gg. Accident [], Suicide [], Homicide [7], Undetermined cause [[}. 


Chief Medico! Exominer’s Office along with farm PM3. Page 5 may be retained far your 
MEDICAL CERTIFICATION, 


TOR: Page 3 should be used as c burial-tronsit permit 


mp, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
Nametye, = Frank. Broschart DEPUTY MEDICAL EXAMINER [X. 4/13/57 
‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
Burial transit 4-15-57| St. James Church Gem.| Naugatuck Conn 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. ote -/5-57 | fdeane WY) -Horinrhe 
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MARYLAND STATE DEPARTMENT. OF HEALTH-—BALTIMORE, 18 04273 


4287 CERTIFICATE OF DEATH Ss oe pg 


eed 


8 Ts Agree hl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Ps tae Montg marviano || ° SE ayy] and b.counry Monte 
° b. Saxe ees {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give rearest town) 
ed gh ; 
23 one HES TH BN t own eyrs “2. Germantown 
@ d. oie {If not in hospital, give street address) d. STREET ADDRESS e. 5 Pa 
a pues s t , ; 
% qa The Marylander R est Hojpe vest Nol 
2 
° 3. NAME OF First Middle lost ‘4. DATE Month Day Year 
- DECEASED OF 
3 Aype:enprinth Annie MePhee 3 DEATH Apr 12 19 o7 
5 
8 5. SEX 6. COLOR OR RACE ]7. mARRIED[-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a Female White ‘a4 = ape Doys Min. 


WwiDoweD“f3] DIVORCED [J Joy 23-1855 D Bhp. 
100. USUAL OCCUPATION 
during most of working life, even if retired) 
ai 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
House Wife Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I James Neco blizabeth Rosenberry 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fes, no, of unknown) {IF yes, give wor or dotes of service) ae © 
) The Marylander.Records, Gernantown, Md 


Ie. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AD OEATH 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if ony, which (bh 


gove rise lo immediote 


couse {0}, stoting the under. ( OVE TO 
lying couse fost. @ 


Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. wea Bey ta 


yes(} No] 


ive kind of work done, 


rbon papers. 
death. 


fors offi 


Then please remoys 


ransit permit. 


burial, cremation, or remavol, ond in ony event within 72 


R: After this certificate has been signed by the attending physicion ond completely filled in by 


5 

3 oa 

* 9 

a 3 

org # | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wof item 1B.) 

ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 

egg & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sts & [20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
5.2 8 a Hour a. 7. While Not white foctory, street, office bldg., etc.) 5 

si? Z p.m. lot work [J of work [J Hl 

= 5 

= 3 21. | certify that | attended the deceased from dave Aa)... 1955, he FO | -L&___, 192.2.that | last saw the deceased 
id 3 alive ony ae 1252! Gnd that Geath occurred ot.______£_M, from the causes and on the date stated above. 
ba @ ADDRESS (Strectagity of town, stote) DAJE SiGMED 
a y ACTUAL 

3 SIGNA’ vo... KYONMAARIAO ST PyEt meld 3)5) 
e 

= thai oemes P. Kerr oe ee See 
a 

Ps 

°o 

& 


poge 3 should 
the registrar pri 


0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, of county) {State} 
merrier” | 4-15-57 Gedar Hill Washington Suitland.Md 
23. FUNERAL DIRECTOR'S SIGNATURE Ge” ~ ‘da. REC'D BY REGISTRAR y 
. 13 Gartne ralthersburge M Af 
VRAIS Krnest Ce Gar 1g 7a Ee oar Ly Moar 7 WM hes soa 
V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


TO FUNERAL DIR: 


§ A nvwuna 
iso ae dl 


asada 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04274 


Reg. Dist. No. a7 


tl 


cc 
g “3 a PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. ff institution: Residence before edmission) ; 
= 4) |e o b. Y 4 
52 MONTGOMERY aaa PENNSYLVANIA > COUNT 

3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL ond give neores! lown) 5 months 

z SILVER SPRING i PITTSBURGH 


d. NAME OF HOSPITAL (If not in hospital, give sireet address) 


ae ORINSTTUTION O1 Quebec Terrace 


d. STREET ADDRESS: e. PA 5 
142 Moredale Street ve] Nock 


gave rise to immediote 
cote (o}, stating the under- ( DUETO 
lying couse lost. el 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. leek |r 
yes ([] NO 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctary, street, office bldg., ete.) ! 
pm. 19 fot work [] ot work 1] H 


21. | certify that | attended the deceased from,..NOv. 


) 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


24,1929 _, ta April. 25.__., 1927. that | tast saw the deceased 


hee ¢ 
E-) > > 
= 5 3 NAME OF Find Middle lost 4. DATE Month Doy Yeor 
25 (Type or print) ANNA A. METTING DEATH APRIL 25 1957 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
o* tow é thdoy) Sepsz(iateoei|” TAG 
== FEMALE WHITE jwioowen ovorceo] | JAN, 4, 1896 ys. 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge } going got ‘of warking fife, even if retired) SYLVANTA U.S.A 
vee. _/{ HOUS TFE - OWN H PENN. N «5A, 
6 25 | I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
ce 2 ee JOHN J. GALLAGHER EMMA A. FROEHLICH 
ae 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
RE Far, 0, oF unknown} {it yes, give wor or dates of service} 0 b T Apt 10 
ae NO NONE Mr. Wm. E. Metting, 1010 Quebec orpean, pt. 103 
i § 18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b}, ond (c). ONSET At tt Deny 
2a PART I, DEATH WAS CAUSED BY: (f p p y Y y 
i § IMMEDIATE CAUSE (0! ALL thd LLM ts WMigblrrdasl JY Mite 0 A 
£¢ af 3. DUE TO ‘ 
a Conditions, if hich p Daher rz d 
3 onditions, if any, whi (b Ab AAD AA AAs AOR ne ELAM A? att ALO g 
2 
oe 
c 
$ 
3 
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2 
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hed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be fetained by the haspital at attending physician. 


= 4] Oe APA 
5 alive on, April les nao ae, and that death accurred at__O210_ y¥} from the causes and an the date stated abave. 
ry 1 7 3 (nize (Street, city o town, state) ATE SIGNED 
Ss ail AL bel e7 
Bra = a vs \. " bets ~ 
zit Manetiys_Dean H. Harding, M.D. / __‘313 Carroll Street, N. abn ing vee ae 
Z° e To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (Stote) 
Zee RAN Soe BUR 26/57 |ZIMMERMANN CEMETERY PITTSBURGH, PENNSYLVANIA 
“ a Gi P/ Vide DIRECTOR'S St TURE = f , st PVes SP NG, MD, 24a. REC'D BY ae 2db. REGISTRARS SIGNATURE 
15M 9755 : ti : 7 C bate 972 2, LP “2 BL LA 


Dr, Broschart was notiticd telephone 
and he stated he would approve 
Dean H, Harding 
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4289 CERTIFICATE OF DEATH epee ee | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY 0. 


. STATE b. COUNTY 
on Opry wa Ino loud Prinse Geevse 
b. CITY OR TOWN (If outside corforote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give néarest towh] 
1 : 


RURAL ond give nearest town) 
Olne &mo Kya Hs we 


d. NAME OF HOSPITAL (If no! in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION * 


i ON A FARM? 
yoke Cveve Founda ton 450Y Burlin ves [] NO fo} 
Fiest Middle lost 5 Month Doy Yeor 


bette Ceeele Yrchae! Seam ZZ py! a W572 


5 aa 6. COOR — RACE |7. MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH ost io rthdo: Min. 
in Hours 
WIDOWED [[] Divorced [] J ul reed l§ 


10a. we OCCUPATION ae kind of work done} t0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or — country) lk. 9 ipa N OF WHAT COUNTRY? 
during most of working life, even if retired) 


— ak Frederick. nd US 


VA. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
4 


mH a Beat. 


‘ 
C TOV iL i 
15. WAS DECEASED EVER IN U. S. fy MED. ror 1. “eat Se SECURITY NO. |17, INFORMANT Address 
{¥es, no, of unknowns, {lt yes, give bed oF dotes of service) c ZK 
d tha of ~- Husband 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: eb A Ma 
IMMEDIATE CAUSE {0 


ae DUE TO 


ai 


id be filed with 


‘uneral director, 


e 


Pages 1 and 2 


cate be executed within 24 hours ofter death. Page 4 


Then please remave carbon papers. 


Conditions, if ony, which 1b) 

gove rise to immediote 

co¥se (0), stoting the under. ( OVE TO DF 
lying couse lost. {q DAS 


Part UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19.. RS AUTOPSY 


FORMED? 
¥e5 O nog 
200. ACCIDENT Van es ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120 4 20f, {City or town} {County) {State} 
Hour 0. m. ee ee SPM Sere ATES ay MC)" 
poem. lot work [] of work 


21. 1 certify that | attended the deceased from__ 195, "0-5 =f 2. ef ., 19.2_/,that | last saw the deceased 


alive on... Aepyi lf £=_., wSZ. ., and that death occurred alo aM, from the causes and on the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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burial, crematian, ar removal, and in any event within 72 haurs after death. 


tached far use as the burial-transit permit. 


Ls 


SENATUR O-v—"A P) 


PHYSICIAN'S 
NAME I acc on 


[220. BURIAL CREMATI ReavaC a me iN] ab DATE THEREOF DATE THEREOF Tle N, in OL CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
: : 
OVALS 4/26/57 Olivet ee Frederick Md. 


23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS. “D BY, ngs rs ISTRAR'S SIGNATURE yy, 
pimkrGasch's Sons Wyattsvilie, Mas fa CeO YP an 
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TO FUNERAL DIR; 


= 


3A Nvauna 


Darost (| 


Yr. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. A9Qf) CERTIFICATE OF DEATH 04075 


Reg. Dist. No. SL / 


., and Mat death occurred of2240_A_M, from the causes and an the date stated abave. 


. 
alive on. LS gore, 19.477. 
ADORESS (Street. city oF town. state) DATE SIGNED 


Seite Sa ee eee ee eee eee Aprs 13,1957 
NS JOHN G. BALL MK = 7936 Old Gee eee Rd. 


NAME (Type) = — ag 

220. BURIAL, STON 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ovat a N= = 5H Parklawn Cemetery Montgomery Co., Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -. 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AS (a . ROBERT A. PUMPHREY Bethesda, Md. pare -/5-8 7 eeace ty. Hren/rrne 


‘OR: 


e 


bad reg <£ hort 
% 2 = M 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived, If institution: Residence before odmission) 
oy ES 0. STATE b. COUNTY 
% 3S e Montgomery whe ed Marviand Montgomery 
= a : b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Tif outside corporote limits, write RURAL ond give nearest town) 
o 28 3 RURAL ond give nearest town) : 
> 32 Bethesda! 40 Minutes ||» = 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
6 ty Ys OR INSTITUTION ; G A Ra Ll nop) 
ee 7 f 
£ 2 / burban Hospita 9314 Georgetowm e Yes CJ _NO 
2 v = It r 
J ec ‘. = 
£6 3. NAME OF First Middl lost 4. DATE Month ¥ 
ae DECEASED : . : OF # id cal 
“ 23 (Type oF print) David N Ma DEATH hori 19 
c & ‘iller A 
ce. 5. SEX COLOR OR RACE |7. MARRIED [A NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| |F UNDER 24 HRS. 
= ge lost birthdoy) [Months] Days | Hours | Min, 
2 = a Ma o the wipowen (] Divorced (] are gn 
S$ €a2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g Sgt during most of working life, even if retired) 
3 ee 2 | Mai: ry arolina U 
g 58, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
» 68 J 
B Be Jones T,Miller Emma Whitlock 
= > 1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
= £22 ° 
= Ess tte 90 or unknown) IM yas, give wot or dates of service) 3 
$ PS ) NO —— ee William J.Miller 9314 Georgetown, Rd.,Beth. 
a) 3 == 8 9 = 
oF Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN. 
3B 20y PART |. DEATH WAS CAUSED BY; ; UrareX ONSET AND DEATH 
2 °§- ‘ IMMEDIATE CAUSE (0) Condine Re, alttccedl, + 
-. ee , a7. 
oe ie “L/a DUETO > 
= far ‘onditions. if ony, which (b) éAy 
3 BES gave rise to immediote 
5 ge cause (a). stoting the under. ( DUE TO 
oa tyi f 
= ying couse last, e) 
€ wre ee ee 
oie ‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
229 S ‘ ee 
Be 3 6 ay See Cor ves BF’ No O) 
es 5 & 1200. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port I of item 18.) 
G25 |B {Pama oer 
ges te) . mM eR) 
aes es 
$66 S [20<. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
2385 6 Hour a. m. White Not white foctory. street, office bldg., ete.) | 
238 z pom. 19 lot work [J ot work (J ' . 
pee : Sr: 
ae 21. | certify that | attended the deceased from. Géteg « IAF, to. (GOA , 19____,that | last saw the deceased 
233 
= 2 
i 
& 
5 
4 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
may be retained by the haspital or attending physician 
page 3 should 


TO FUNERAL DH 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
as bas CERTIFICATE OF DEATH nea. ow 1) E2OB 


ce 1. PLACE OF DEATH : 2, USYAL RESIDENCE (Where deceaied lived. If institution: Residence before odmition) 

4 pk b. COUNTY 

s MARYLAND 

P= a £Z fi2 re ra c27Z C4 cy 

Bs i n ide corporéte limits, write | ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF outside corporote limits, write RURAL and givé nearest lown) 

3 RURAL ond give nearest town) 

“~ L103. 7 days QMonee Lark 

x NAME OF HOSPITAL {iF nat in Reape give street address} a ‘STREET ADDRESS e. 1S RESIDENCE 

2 np) * SR NstirUTION ‘ ON_A FARM? 

BS /S Lehi at Lose ean ves G] No [4= 

ec a 

& . OF i i OA 

2 & 2 DECEASED Fint Middle Lost 4 Oa Month = Ooy Yeor - 

2 A (Type or print) Pras h Ned Le jieees bam pe, p 195 
2 


USUAL cc uraTON (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of 
ary land “.3. 


A 
13. FATHER'S arg 14. MOTHER'S MAIDEN NAME 
Z. e07e Un srewn 


15. Se 5S DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘J Address 
Miipecertuceen | yi vm goewtconona shee 
O | HET 


1B. CAUSE OF DEATH [Enter only one coure per dfne-for (o), [b), and (c] My SREY ANS 
PART |. DEATH WAS CAUSED BY: ee Cc 
IMMEDIATE CAUSE (0 pt et ek et Ce, 


7 ‘ ; 


berms ‘any, which ad a Ch RESETS. 


orking life, even if retired) 


£ fs 
3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED GAYS. DATE OF BIRTH 9. AGE {In years [IF UNOER 1 YEAR] IF UNDER 24 HRS, 
Tost bicthdey) ain, 
\ Lele le wivoweo[[] —oivorceo [] “o ~-27—-7F aZ rm. 


Then please remave carbon papers. 


in any event within 72 haurs after death. 


gove rite to immediate 
cotse (0), stoting the under ¢ OVE 10 


ate has been signed by the attending physician ond campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


€ 
& 
g%s tying cause lost. () : 
Gone “ 
iS ic a a p OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. WAS AUTOPSY 
S8is 9 fe PERFORMED? 
Eg36 4 Lg A: SG te AIAG i Lo ves J NOOO 
oons = [20. ACCENT WAS UNDERLANG C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury if Port I or Port Il of item 16.) 
c ae i 
- ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
eggs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & [20c. TIME OF INJURY Month, Day, Yeor | 30d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [Stote) 
bY 8s 8 Hour a. m. P While Not white foctory, street, office bidg., etc. ui 
si7§ = p.m. wv lat work [7] at work 
= BS 
e ne A ., 19: t a S114 _-. 192_/ that | last saw the deceased 
ee i 3 
ees e alive an : -. and that death accurred at& , fram the causesand an the date stated abave. 
= Oden —). "ADDRESS (Street, city or town, rs DATE SIGNED 
ay ACTUAL . DG AC tp 
zene SIGNATURI MDH, 
£a2s 
8235 mrscan's howard T. Morse. 
taec tp 2 
230 me WURIAL Gee ae se Te. ee (OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or oa Stote 
Be is ae, ” ¢ - 
o q 
ee ge nes Mori 22- Fevest Oa Gai CAs buh A, 
4 ADDRESS orf Naw oseg sna. (ARR'Z SSGR CRAPSSIQUATURE 
YS AIS (4 Q "WJ 
Btvis gs ae, a Wi pon OA 


¥ ‘KX fivaand 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 042 78 
4291 CERTIFICATE OF DEATH hesavpiea me te 


oll 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRI TRAIN To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) W. 7 Wins AUTOPSY 


yes} No(q— 


200. ACCIDENT WAS PEEING | 11 | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 120%. (City or town) (County) (State) 
Hour -o.\m; While Not ite foctory, street, affice bidg.. He.) t 
p.m. jot work [7] at work H 


21. | certify that | attended " apie frai Se Sno WEL, to ote f fe, 19.8. ZAhat | last saw the deceased 
3 0 Pay 1 287, ond that kas occurred ot Yi) Z_M, from the causes and on the date stated above. 


ADDRESS (Street, city town, state) DATE SIGNED 
ee a5 tetas Sterol. YAE-S 7 


MEDICAL CERTIFICATION 


alive on_. 


Nams(yes_Vernon S. Martens, M.D. _Germantown, PAE: 


the registrar prior fo burial, cremotian, or removot, ond in ony event wilhin 72 hours oft 


22o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) {Stote) 
BuUveveswsit | 4/19/57 Waynesville Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys Als (4) Robert A, Pumphrey-7557 Wis, ive: Bethesda, area (fe } y é 
1SM 9/SS Cid t Vit, SUM Pt fino, , 


Pi 


eh ges 
% 8 = 7 je DEATH ae be rear (Where deceased lived. If institution: Residence before admission) 
= $3 2 Montgomer: yan Maryland saee Montgomer 
ee b. CITY OR TOWN (if ate corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ae ES RURAL and give nearest tawn) 50 Ch ue 
3 $2 yrs Evy se - 
3 r ‘d. NAME OF HOSPITAL (if not in haspital, give street address) ‘d. STREET ADDRESS e 5 RESIDENCE 
am 
cere &} 3 "Cumberland Avenue 4725 Cumberland Avenue’ ves] No Ry 
2 £6 3. NAME OF Fint Middle tost 4, DATE Month Day Yeor 
er Urpe ori MOORE | %™ April 18 19 57 
ae ype or print pri 19 
«e £§% 
= > 5. SEX 6. COLOR at RACE - MARRIED [Bt NEVER MARRIED an 8. DATE OF BIRTH %. oy or VYEAR| IF UNDER 24 HRS, 
= = iy Mi 
Eee i Female White winowen ff _oivorceo) | Sept. 5, 1872 esas | | a 
3 E on 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {State or foreign 18 12, CITIZEN OF WHAT COUNTRY? 
ge Sap Ousewite 8 1 ent ued) Waynesville, Ohio USA 
e oe8 qT = ee ee oe he 5 
s 8 3 % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
Pa aa ve Everett Roberts Sarah Kellen 
RS & 8 2 WAS 1 al a. U, S. eiage 4 Forces? 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
=e fet. no, oF unknown) yes, give wor or dates of service) ; 
Bint No None Margaretta Vogt-4303 Curtis Rd. Chevy Ch. Md. 
£ 62 
3 £3 18. CAUSE OF DEATH [Enter only ane couse per line for + (0), (1, ond (c).] j INTERVAL BETWEEN 
* # PART I. DEATH WAS CAUSED BY; fs . BS f WA - be he aaa Ud 
2 Cg IMMEDIATE CAUSE (a) M4") 0 a eT Peg ppt hcte2 EP LED 25 - 
= of : 
3 = € 4 DUE To i WA ‘ 
= fs Conditions, if ony, which © 4 Aa24 q (ttt ek L ita Le? 
s Be gave rise to immediate i 
ee sh cotse {a), stoting the under, (| OUETO —_—— 
Sets lying couse last. © Alef At -—— CGA“> 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 0 42°79 
A9D CERTIFICATE OF DEATH : 


Reg. Dist. No. A/ [> 


Conditions, f ony, which w+ Cok Aceebon wit 


gove rise to immediote 
catse (a), stoting the under- DUE TO 
lying ERURE, fast. te) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO. DEATH BUT OPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. er AUTOPSY 


RFORMED? 
‘a O no 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) {Caunty) {(Stote) 
Hour 0. m. While Nat white factory, street, affice bidg., etc.) 
pom. 1 fat work [[] ot work [J H 


21. | certify that | att ded the deceased fra 2 ,2...--, \WXEZ, to, Chi L26., 19S F7that | last saw the deceased 


CO. BL. 


, cremation, or remaval, and in ony event within 72 hours after deoth. 
MEDICAL CERTIFICATION 


alive on_. that death occurred 7 /see 14M, from the causes and on the date stated above. 


a3 

SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If stitution: Residence before edmision) | 
& R COUNTY MARYLAND b. COUNTY J 
ee LAO 

Be bc) ae TOWN (lf ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF ovtide corporate limits, write RURAL ond give nearest tawn) 

6 Rul “TS phy 

oz 28 [132.9 ¥n 14 2 Cie 
@ d. NAME OF aDL¥t {If not in n hospital sive street aa! d. ate ADDRESS, e. IS RESIDENCE 
= > IOR INSTITUTION B ON A FARM? 
a 10 XN % “9 SL, 4 ves [] NO 
£6 3. NAME OF Fint Middle lost 4. aT 7 Mont Day Yeor 
oe DECEASED 

2 3 {Type ar print) a mal BeatH 19 
=o 5. SEX 6‘ ioe ‘OR RACE |7. ate reer poms 7 8. DATE OF BIRTH %. Act (In ral RUE UNDER 24 HE 
: Ly jast birthday’ Dayal nH Min, 
2s Mal ; wioownQ _pvoreo O | Wave b QS A a aa eal weP lies 
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 ] burial, cremoti 
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File pages 1 and 2 with the registrar py 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your file: 


cute the certificate, writi 
 ) 


TOR: Page 3 shauld be used as a burial-transit permit. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar remavol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0428 i 
AogMEDICAL EXAMINER’S CERTIFICATE OF DEATH Re, TF 


i dope or DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) J 
o ut 
Montgome: marvano || * STE W. Va. b. COUNTY 
b. CITY OR TOWN (it eutide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl lown) 
ond give neoret town) 
Bethesda DOA CharlesTown 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 
Suburban Hosp. 706 Jefferson Ave. ves] No (f 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
‘DECEASED ies 
(Type or print Denial Shirley Nichols Apr. 5, 1957" 19 
B. DATE OF BIRTH 9. AGE (In yoo {IFUNDER 1YEAR| IF UNDER 24 HRS. 
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fo i 
Male White winoweo [] evoreerEl 12 /25, /189 4, 52 oe Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during mort of agrt's ‘even if retired) W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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4185 CERTIFICATE OF DEATH 


cp ager Suen (Where deceased lived. If institution: Residence before adi 
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'b. CITY OR TOWN {If outside corporotedimits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
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VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 S 4 
Q CERTIFICATE OF DEATH “unite 


I). PLACE OF Deaf PLACE OF DE: ~~ oe ee ena ne Na wi ICE (Whi jeceased lived. If institution idence before gdmission) 
°. COUNTY. b. COUNTY L 
Ae Mat gclpee. 
(If outside cg ote LL write | ¢AENGTH OF STAY IN Ib %! OL. LL T Dulside corporote timits v}te RURAL give nearet? town) 
onglaive —_ tow 
eet: ie gt7, 
a ve ar ei i a a ress) d. STREET 20 Ga e. PR 
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3. NAME OF Middle 4. DATE 
(Type oF print) Va na Beara Zp. 


seth oma Stone coeetsT poe aos 9. AGE (In fons [IF UNDER 1 YEAR|IF UNDER 24 
lost At Soy) Hours Min. 
wiooweo [) DIVORCED TK, |/ 73 EG Gr. 


f. USUAL OCCUPATION (Give kind of work done] 196, KIND OF BUSINESS OR INDUSTRY | 11 y; PLACE Be or eee 7) 12. CITIZEN OF WHAT COUNTRY? 
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iit SN. pes . 14, MO pron oY ms hE, ree 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. an seecad 4 Address 
jas, no, oF unknown), (IF yes, give workgr Bates of service) LC ay 
} PLOT - Oat 
is f 


18. CAUSE OF DEATH [Enter only one couse per line\for{o),. 1b). ond 5c ae 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0)__@ LEZ 7 


DUE TO 
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2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


fi 


= sete 


1, PLACE OF DEATH 
0. COU! 


0. STATE bc ; ; 
MARYLAND N¢ ruda.s SUNY Mtn VB NEV YS, 
elimi, wite RURAL |e, LENGTH OF STAY IN Ib || ©, CITYOR TOWN (J outtide corporole limits, write RURAL ond gyi nearest toe 
2 > ae 
emm =: Ip = 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strost oddrex) d. STREET ADDRESS 4 4 «IS RESIDENCE 
Ye ‘4 { ON A FARM? 
7S tha thud fon Yess Meera aud Masy ta advo Yyiers Mill Rd ves] NO Ba 

3. waa First Middle fos 4. DATE Month Dey Year 


(ype oF print) “arolun Dia ate DEATH pe a0 w57 
9. AGE WW 


6. COLOR ORRACE |7- MARRIED [[] NEVER MARRIED [iq] &. DATE OF BIRTH . eos | IF UNDER VYEAR] IF UNDER 24 HRS. 
eeeaart Doys Min. 
9 Wh winowenf] vor] | Jar 3), /9 2 = yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of workiy g lite, even if retired) 
i = Ure ; Ame 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Racveu Painter Je “owe 
15. WAS DECEASED IN U. S. ARMED FORCES! 
SE ergs EVERVIN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. addres Th vee far 
No = wad — Le 4 tte | Kecards.. 2) laad. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢}.] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: Ss a, 
IMMEDIATE CAUSE (a) 


ATX DUE TO. 
Conditions, if ony, which fb 
gove rise to immediote cave 


DUE TO 
couse lost. (e) 


PART Il. ss ER SIGNIF; and cor DITIONS CONTRIBUTING TO DEABA BUT NOT ee TO THE TERMINAL DI: <a ae on Tl 
va ° 
Eid AAV. Septinn 4 limon Segre jul 


If 


200. EX V20b. DESCRIBE HOW INJURY OCGURRED. (Enter noture © Porte be Fort Il of 
200, Bx co SoRtettine 0 g 6 (Enter nature of injury in Port% be Port Il of item 18.) 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour 9. m. White Net sie Foctory, sirest, office bidg., etc.) | 
p.m. ‘at work [7] ot work i; 


21. I certify that 1 took San of the remains Samal above, held an Autopsy fX), Inspection [1], inquiry [[], and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Homicide (2, Undetermined cause [}. 


19. WAS AUTOPSY 
9 PERFORMED? 
of yes NO] 


MEDICAL CERTIFICATION 


4 ip. CHIEF MEDICAL EXAMINER [] exe noe 
“ ASSISTANT MEDICAL EXAMINER Oo 
NaMe tena Frank ™ Broschart DEPUTY MEDICAL EXAMINER BQ) 4/20/57 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
REMOVAL (Specify) a % F * ; ‘n4 
Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIG TURE ADDRESS 2 BY REGI6T! 0 
thats bi 
Robert A. Pumphrey-Bethesda,Md. APR 23 Tb CL ee LS 


‘TX Ivana e 
L961 BS ugy 


(9 oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04286 
= 4995 CERTIFICATE OF DEATH Reg. Dist. No. Vly 


cael 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. a) 


Paar Il, OTHER SIGNIFICANT CONDITIONS 
FORMED? 


ves] NOC] 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “l 19, us AUTOPSY 


se 
3 3 ee; ¥ tol a TH 2 ae RESIDENCE (Where deceosed tived. If institution: Residence before admission) 
fy BE SS MARYLAND BACOUNTN 
P= iV tee me OW nad SYA tryin) 
x) 8 b. CITY OR TOWN [If outiide corpvote limits, write Nc LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If Alttide corporote limigs, write RURAL and give rharest town) 
3 RURAL ond give nearest town) : Nix , 
22 Sa RANA A ar HMM +} > 
4g ‘d. NAME OF HOSPITAL (if not in hospitol, give street eddress} , d. STREET ADDRESS e. 1S RESIDENCE 
4 ser OR INSTITUTION \ ON gs FARM? 
aay / RIAAYUD Dae sah Ho o 
ee 
£6 3. NAME OF First Middl Lest 4. DATE 
ie eed > ‘ irs iddle f Da Month Yeor 
23 {Type or print) Ora S ROUTER Cad Keele {ys ax 193 7 
~8 6 COLOR ¢ OR RACE | 7. RReieD C) NEVER MARRIED fa] B. DATE OF BIRTH A pee (ln y oS IF UNDER 1 YEAR] IF UNDER 274 HRS. 
lost pyrthdoy! Gal ate 
a wiogwen f —oworceo 4/8/1 87h a3 ait, em] oes | jours | Min 
as — 
€ a 106. USUAL OCCUPATION (Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Sonia 12, CITIZEN OF WHAT COUNTRY? 
83 ™ during most of working life, even if retired) 

a | SEN Ar Syh; / 
re J nknown } ee ope ADL 4. S.A, 

& 13. FATHER’S NAME 14, MOTHER'S MAIDEN N, 
e . 
° 7 . 
ee EN . Reiter .. Kati Reichert 
Ae Ts, WAS DECEASED EVER If U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ~ Address 
a2 Regih aromierd?™ ihlecgece sane aneer) F 
ey No =-09 Eva Thurston,46000 Drummond Ave. Ch.Ch.Md 
28 VB. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c)-] INTERVAL BETWEEN 
2a PART I, DEATH WAS CAUSED BY: he : OS ee 
es IMMEDIATE CAUSE (c 8 ie 4 : 
aa - DUE TO r 
> 
5 3, if ony, which - Certiprewcwile, (lime 

{b}. 

“a 7 
é 
os 
© 
Hi 
3 
a 
6 
2 
2 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
Hour 0. m. While __ Not while fectory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work 1 


21. certify that Loftended the deceased fram___Zf, oa ilo ‘ 19,Sh, eae. <- 19.52 thot | last saw the deceased 
ative on... LA: [a Tei Z.-, and that death accurred at \\. UDP, from the causes and an the date stated above. 


t % DRESS (Street, city ar town, eet ]GNE| 
tin LL Ela heh decease, Yoley 


letoched for use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION. 


‘OR: After this cert: 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter geoth, 


~ 


may be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


a2 
2 PHYSICIAN'S 
a2 re oe , Vv 
<2 NAME (Type) 4:4 Se. -..§306_Wisconsin_ Ave, Beth Md 
3 4 Te. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5 EMOVAL {Specify ji 4 S _ 
ae Bur=Trensi V -eace Philadelphia, Pennsylvania 
° 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 240. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
VS AIS (4) ae 5 
Bases) Hobe A. Pumphre Bethesd Mi nid | pare F—-K [3 ty tthe AVAL LIE 


3A Nvaand e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 2 § 7 


=) 


oe 9 
Y, = 4296 CERTIFICATE OF DEATH athe ark 
3 a\'* / |" PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$ N: ° ° b, COUNT 
52 Montgomery MARYLAND DCs see 
Bo b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) j 
52 RURAL ond give pgarest lown) Kp v 
$52 Bethesda in; Maryland 29 days Takoma Park, Washington // / x 
s d. NA Seen {If not in hospitol, give street oddress) d. STREET ADDRESS 
i! 
- The Clinical Center, Bethesda 1, Mds 345 Cedar Street 
5 3. NAME OF First Middle Lost Yeor 
- DECEASED 
Z, (Type oF print) Mary Hazel Patton 19 57 
2 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS, 
Female White |wioweo ovorceoO [February 11, 1898 + Sead ail’ 
< Wo. one OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 fjng mast of wogking life, even if retired) p 
a Housewife None Pennsylvania WiSiells 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry ( Unknown) Elizabeth Devore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ps Niltsemsca een) 6 Nave Pie core tates of tater 
0 pas 
18. CAUSE OF DEATH [Enter only one couse per ling for (0). Jb). ond f&)] 7). Gs 
PART |, DEATH WAS CAUSED By: / 
2 MEDIATE CAUSE folate 2, lee 
AGU t DUE TO { - 
Conditions, if any, which 1 


ake ‘ { v 
Gove rise to immediate ae 
cause (a), stoting the under. ( DUE TO 


lying cause lost. tc 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 
urs 


the registrar prror to buriol, cremation, or remaval, and in any event within 72 


ronsit permit. 


5 Past I. OTHER SIGNIFICANT CQNDITIONS Ci TERMIMAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
= < RFORMED? 
is & 2 
2 = [ 200. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW) INJURY OCCURRED, (Enter noldre of iniyfy in Port or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
is 5 Jur EITHER, NOTIFY MEDICAL EXAMINER) 
ww z ay nee "TST 
3 & [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
a 8 Miste eink, While Not while foctory, street, office bldg., etc.) | 
a = p.m, 19 Jat work [] ot work [J i 
J 
3 aN: I cortify thot | ottended the deceosed from March Uy _ 957, to April 12 19.57 thot | lost sow the deceosed 
2 
rf 
i) 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in by 


OATE SIGNED 


ho. 3=57._ 


ACTUAL 
SIGNATUR' 


‘©: 


moy be retained by the hospital or oflending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 haurs ofter death: Page 4 


M.D. 
og re A National nee of Health 
z2 NAME (Type)__ Robert We peaast, -D Bethesda Maryland 
yo Wo. BURIAL, CTO 7b. DAT "er % aie OF CEMETERY one CREMATORY. oe fawn, oF county ote) 
So oe 1 
att nig bia 
= L_ DIRECTOR'S £IG i Re ee 2da, REC'D BY REGISTRAR | 24b. REGJEPRAN'S SIGNATURE 7 
Vs Als (4) Md 4 Y aSY LL ee ay Lb dd. Ma 4 , 
1SM 9/SS PAID) | Fanon Age \Licamrha ey 
U 


V 


Ye 
82 s 
ae o 
oe 2 
68 3 
3° 
s 

Pas 
Es 
#23 


If any del 


ive Pages 1, 2, and 3 ta the funeral 
File poges 1 and 2 with the registrar p 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur file 


“'pending™ in pencil 


CTOR: Page 3 shauid be used as a burial-transit permit. 


¢ 


TO FUNERA' 
ar removal. 


led 


cute the certificate, writing the ward 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forward 


VS. AVSME(5) 
5M 9/55 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ,.()42S8- 


‘]), PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befare admission) 
‘o. STATE D A a b. COUNTY 


Montgomery MARYLAND 
B. CITY OR TOWN (eons compere i, wit RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give neorett town) 


€. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


Derwood D.O.A. Washington T 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS Rey dies 
Old_US R-240 924 C St., N.E. ves) NO EF 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED hy 
{Type or print Robie Payne Sharm | 4/21/67 Ne 
5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED (_]] 8. DATE OF BI 9. AGE (in yeors TF UNDER 24 HRS. 
A 3 
male winoweo [[] _ovivorceo Aas tow rele omnes | ten yeaties 


10e. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) South Ca rol tea USA 
13. FATHER'S NAME > Ve 14, MOTHER'S MAIDEN NAME 
Tillman Payne Hanneh Miller 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes ne, of unktrown) | [If yet, give wer or dotes of service} Pearl Payne 924 c Street, Ye E Wash.D, C& 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c).] Chae Ano Coen 


PART |. DEATH WAS CAUSED BY: Cerobral Hemorrhage 
943% IMMEDIATE CAUSE (o} 


DUE TO 
Canditians, if ony, which 0 


Fracture of Skull 


ig the underlying, 


cause jast. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. ee 


yesQ] Not 


Roe, EXTEENAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 1B.) 

CAUSE OF DEATH. Driver of car whioh left highway 

‘20c. TIME OF INJURY . Day, Yeor | 20d. INJURY OCCURRED /20e. PUACE es oe Home: fom? 120%. {City of town) (County) (Stato) 
ii" a. 4/21/61 vo [iti Nest | Bee | Derwood § Montg Ma, 

21. l certify that | took charge of the remains described above, si an Autopsy [_], Inspection §€], Inquiry BX], and find that 

death resulted from: Natural causes [7], Accident [3J, Suicide [1], Homicide [J], Undetermined cause [7]. 


é 
& 
= 
& 
& 
te) 
< 
m4 
5 
8 
- 


4 DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [CJ] 
NAME tivecl Frank J. “Broschart DEPUTY MEDICAL EXAMINER JX] 4/: ‘e1/ 67 
lo. BURIAL, CREMATION, |b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county) (State) 


Removal” | 4/22/67 Hall Funeral Home Washington, D, C 


EE Prcordig votre, wR STE Ze 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 OK 
xO 4298 CERTIFICATE OF DEATH ssa eee “a 


teal 


ss 
2 = \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
¥ : iy °. b. COUNTY 
32 Montgomery pei) Maryland Montgome 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give rrearell town) 
34 RURAL ong give neorest town) 
oz amascus x2 Damas 8 
@ d, NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS . 13 RESIDENCE 
< a OR INSTITUTION / ON A FARM? 
~ i 
3 Yes [7] NO @ 
6 3. NAME OF First Middl lott 4. DATE y 
= DECEASED | ua ash st on Month Ooy ‘eor 
% {Type or print) Harry F Pearce Dial Ap 19 
nd 


5. Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In yeors [IEUNDER | VEAR]IF UNDER 2 HS 
lost birthday) Boys Min. 
Male White wipoweo [} bivorceo [X |O. @) 88 600. dd a? aed 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 
x SA 


aint Foreman John Ho 


IT "714, MOTHER'S MAIDEN NAME 
SA OV Pes e Vie Ay eax ones 
1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
A {Y¥et, no, oF unknown) [It yet, give wor or dotes of service) 
7 No 214-12- G, Cheste 3 >) Damas Sl Md 


18. CAUSE OF DEATH [Enter only ane cause. per line for (a), (b), and ()-] OUERY At Ber 
< bh ro 


PART {, DEATH WAS CAUSED BY: je 
IMMEDIATE CAUSE (o] Parr 


J 53 x DUE To 


Conditions, if ony, which (b) 
gove rise 10 immediote 

couse (a), stoting the ynder. OVE TO 
{c) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. EOE 


yes] not} 


urs after death. 


Then please remove carbon papers. 


: The law requires that the death certificate be executed within 24 haurs after death: Page 


ed by the hospitol or attending physician. 


20a. ACCIDENT WAS UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Parl Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. Month, Oay, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
While Not while foctory, street, office bldg., etc.) : 
19 lat work (J at work [J ' 


attended the deceased from, aS weg, tote! FF __ 199Z.thot | last saw the deceased 
=) 24>. -, and thaf death ae at OGD WM, fram the causes ond on the date stated abave. 


z 
4 
< 
y 
= 
5 
Fd 
Vv 
3 
< 
i 
oa 
8 
= 


TIME OF INJURY 
Hour 0. 1. 
pom. 

p, tha’ 


21. 1 corti 


: After this certificate has been signed by the attending physicion ond completely filled in by 


toched for use as the burial-tronsit permit. 
10 burial, cremation, or remaval, ond in ony event within 72 ho: 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a SIGNA\ 
£aRa 
eg28 PME eS Ce er a ee 
£ z - ze ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
Poke ieee 28 rr 7 aoa ni een a, REC'D ee r Gisteates SIGNATURE 
meg & POLme ee ed Bénescus, Ma. [mth 6/1 dsb WV uaclith 


7 
y 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Ba 


moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


? . 4299 CERTIFICATE OF DEATH 04290 


Reg. Dist.No. 15 XN 


« 
3/ ' 4 ages ta gl # a Uae renoance (Where deceased lived. If institution: Residence before admission) 
o. oO. b. INTY Vv 
x Mi Monts ; ees? Virginia se 
2 § 
Py Se b. PoE AN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give peorest town) a | > 
2 Bethesda (kural) 2 mos.25 days Arlington 4 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
5 Naval Hospital, Bethesda, Md. 1405 N. Scott St. ves] NO &] 
5 3. NAME OF First Middte lost 4. DATE Month Day Yeor 
= (Type or print) Martin Albert PENDERGAST | veatw April 1 1957 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | & DATE OF BiRTH 9. pliers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy] a 
Male White wioowep CJ pivorceoT] | 3 Dec. 1902 54 yrs wed ed ad "_ 
" 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ , during most of working life, even if retired) 
tT ies U.S. Na Massachusetts U.S. 
y I ) 14, MOTHER'S MAIDEN NAME 
e 3 Clara Mills 


ohn Pe 
") 


1, WAS DECEASED Even INU. 5. ARNED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. ‘ 
? les 4-22-21 to 7-24 41 Unknown Wife) Mrs. Miriam Pendergast (Same As #2) 


18. CAUSE OF DEATH [Enter only one cause per line foro), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: * ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


1S i X DUE TO 
Conditions, if any, which ( 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lo xs 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT Mis Sear oer ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ul of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] Noh 
20c. ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (Ci ft tote! 
factory, street, office bldg., etc.) H Salat eer) os) 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
MEDICAL CERTIFICATION: 


letoched far use as the burial-transit permit. 


=. 19.5'L.,that | lost saw the deceased 


burial, cremation, or remaval, and in any event within 72 haurs 


= olive on___l_ARX. _.», and that death accurred at.2240P2M, fram the causes and an the date stated above. 
8 A] ADDRESS (Street, city or town, stole} DATE SIGNED 
+ ne wo, UsSe Navel Hospitel, Bethesda, Mi. 4-2-57. 
are < 
zit Nanetyes!_D.P. OSBORNE ,CDR,MC, USN U.S, Naval Hospital, Bethesda, Md. 
2 i ? ‘Zac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City. town, or county) {(Stote) 
232 Bur iad A4-5= g_jArlington Nat'l Cemeter Arlington, Virginia 
- FZ ee aby REGISTRAR'S SIGN 
4 Ett rae 
BH HSS) Cer v BY Recongtn Ave., Bethesda, ,Mapare 4-2- Ian wer = ‘Lt Uf 
ae We 


¥ A Nvaung 


ZSGl & “dy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


f bys j 56, 24a. REC'D BY REGISTRAR PEGISTRAR'S rere. 
nos f Aho ica ve., Bethesda,Mie loan 4-22-57 “ PISA Lig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 29 1 
At 43°0 CERTIFICATE OF DEATH teat recite. Ae 


2. USUAL gibt (Where deceased pve If institution: Residence before ae 2% 


‘©. STATI COUNTY. 
District of cofumvia 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 


onl 


i. acid —— 
\o. 
‘\ Montgomer ee. 


b CITY OR TOWN (It outside corporote limits, wrile | ¢. LENGTH OF STAY IN tb. 
RURAL ond give nearest town} 


* 


‘uneral directar. 
Id be filed with 


Rs -[Bethesda (Rural 1 day Washington 4/7 x - 
? d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
S/ OR INSTITUTION © ON A FARM? 
U.S. Nava] Hospital, Bethesda, Md. 3000 39th Street, N.W. yes (] No &) 
2 Price ag ; First Middle tost 4 aad Mert Day Yeor 
Hy pEOr prt) Ida Augusta PETERSON DEATH April 22 19.57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH % AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
‘gi birthdoy) ‘Hours ined 
\ Female White wiooweo ff] _—ovorceo(} [11 Feb, 1876 Loy 
Joa. USUAL OCCUPATION ae kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Housewife Sweeden U.S. 


“413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no oF unknown) (If yes, give wer or dates of tervice) ‘ 
(0) fe} Unknown Daughter) Rosalie I. Peterson (Same As #2 ) 


18. CAUSE OF DEATH [Enter only one couse pen line for (0), (b), ond (c). INTERVAL BETWEEN. 
ONSET OEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ps 
x DUE TO 

Conditions, it ony, which te 

gove rise to immediote 

covte (0), stoting the ynder- ( OVETO 


lying couse lost. ( 


Then please remove carbon papers. Pages } and 


1a burial, cremation, or remaval, and in any event within 72 hours after death. 


7 1. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIINAU DISEASE CONDIHON GIVAINEAMT Vet) NS LIB? 
4 > 4 ets ee 
U 
“e an ( RO ALONG (ev ndlalo MAnunedh) vest NOO] 
ar WAS UNDERL ne G)., 20b. DESCRIBE HOW INJURY OCGURRED. (Enter noture of injury in Port Yer Port I) of item 18.) 


200. AC! 
OR CONTRIBUTING [] CAUSI f OFT Ol 
(If EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour. m. While Not while loctory, street, office bldg, etc.) | 
p.m. 19 Jot work [J of work [J H 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


may be retained by the hos; 
* i 
~ 


poge 3 shoul 


letached for use as the burial-transit permit. 


ACTUAL f : 
SIGNATUR' 
NANeityes RG. WILLIAMS, CDR, MC, USN U.S. 


the registrar 


No. eae 7b. DATE ay, Mc. NAME OF CEMETERY OR CREMATORY Td. arGCaTOn (City. town, of county) (Stote) 
9 specify’ 
But i 4-24 E ay n Cemetery recto Ps » Maryland 


TO FUNERAL Di 


¥°A fivrang 


AS6) Sani rd 


, adv 
Darsosd 


@ 


Pages 1 and 


Then please remave carban papers. 


oO 


rtificate has been signed by the attending physician and campletely filled in by 


is ce 
ached far use as the burial-transi! permit. 


‘OR: After th 


6: 


ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital ar attending physician. 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
poge 3 shauid| 


TO FUNERAL Di 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
im " aga CERTIFICATE OF DEATH 4208 , 


Reg. Dist. No. _, D 


1. PLACE OF DEATH ob apa RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


PYUGLVVILAA 


uf 
cont MARYLAND 


b. COUMTY i = 
Latty Lian dg AOU 


[OWN (If aytside corporate limits. write RURAL ond Jive nearest town) 
(ir IP x 


AA 


a Hane OF HOSP d. STREET ADDRESS @. 15 RESIDENCE 
{OR INSFITUTION ‘ON A FARM? 
aaNT 18 NC ia 
3. NAME BF Fint Middle Lost 4. Dare Month Day) eee 
D j ; = ~ % 
(Type or print) Wi b/s 4.04 UALLACE oe Lis | beam TRL ( 1954 
5 SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ©. DATE,OF BIRTH 7. AGE Te ade TF UNDER 1 YEAR]IF UNDER 2 ER 24 HPS 
+ KB sethglay] Sane Ses 
4 LA WIDOWED pivorceo J | vf 22 f > yrs. ed nag) 
10g, USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPIACE (Sto or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
wi: utp vee oye , even if reti )) yy 
We adits, Larititbpe die, J Viitd VLU S 
; i] 14, MOTHER'S MAIDEN NAME 


() A/2 yz e Tinto 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yex, no, oF unknown) (Ot yen, give wor or dates of service) {4 
4 Zt 


18, CAUSE OF DEATH [Enter only one couse Beg fine for {a}, (b), and {c).] ' eile BETWEEN 
PART I. DEATH WAS CAUSED. See 
IMMEDIATE Suse ‘o 

f DUE TO 

Conditions, if ony, which o 
gave rise to immediote 

couse (a), stoting the ynder- DUE TO 

lying couse fost. ¢ 


‘4 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 

e 

5 ENthi®s eT) Kor 

= | 20a. ACCIDENT WAS UNDERLYING (]_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20F, (City oF town) (County) (State) 

ray Hour 0. n. While Nat go S foctary, street, office bldg., etc.) 

= pom. 19 Jat wark [J ot work H 
21.) certify that | attended the deceased rei Y_, 195G_, t Lape 7... 19.4:Z.that | last saw the deceased 
olive on Anak YF. = ~ WAZ... ond that death occurred ae (f2:M, fram the causes and an the date stated abave. 

0 ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 
SIGNA\ 0. a IGLe. « pRWAY Da. Opals LIS: 9 
PHYSICIAN'S R 
| wane tires AVERY Ai howncas CHEVY CHASE hh one 


1220. BURIAL, CREMATION, | 22b. DATS BUR AUN Cee 2b. DAY PIMEROr "| maanClorcalERRPORceENATON 7 ME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, LOCATION Vi town, gr county) Blote) 
TED 2/5 ever LOL, Vs wtbiyutl. "Tig 
oie REC'D bY (REGISTRAR TI ees IATDRE 
i Bol Berets Ul yy atespa Ip Da I 2. 


3A NvTINd 
i adv 


ify, 


Ay} 


11H) dI/ 
Sic 2 pals 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG 2U3 
© 4392 CERTIFICATE OF DEATH Steal L. 


a 5 LAGE OF DE 2 USUIAL RESIDENCE (Where deceosed lived. Il institution: Residence before edminsion) 
8a @. COUN’ ee 0. b. COUNTY 
$3 a owe MARYLAND Distro , 
3 b. CITY OR TOWN (If outtide/dorporate limits, »{Ye | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
33 th RUBAJ ond give neares! town) Vv 
32 fS @5sdad ngta 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET cater e. 15 RESIDENCE 
r OR INSTITUTION . ON A FARM? 
4 Ouybdv Hoe sip | 4534 HAT YI50 ve NOx] 
3. NAME OF Firs Middl ou DATE Month ¥ 
DECEASED ue rece Al 7) aaRe A jon \ on ear 
{Type or print) Aveuce = aN sav UNC. & \ DEATH “ha U 195 
3. SEX 6. Rcoine R RACE |7. MARRIED Bg NEVER MARRIED [] | 8. DATE OF cil 9. AGE {ln yoors R[F UNDER 24 HRS. 
7 | \s h MN | a Teas Doys | Hours] = Min. 
ee t Te jwrowe O Divorcep [} ave} ‘\ 4, 4 aod yrs. 3 
VW0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1}. BIRTHPLACE (State or foreign Lea 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if age 


2. 5 


A a Gen. AccT OLe JA lexandvia, aA, VWSA., 
I 19. FATHER'S NAME ya. MISTER Steen NAME - 
oly Bacal | vwnm a Peed P 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
INTERVA\ TWEEN. 
O T A! DEATH 


ol Woe bt f-La-dub 


ae CAUSE OF DEATH Tae only ane couse per fine tor (a), (b), and (c).} 5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


YZ DUE TO 

Conditions, it any, which nary Css 
gove rise 10 immediote | ° 

couse (a), stoting the under: 

lying cause lost. i ta ti a Di diseas i< 


lease remove carbon popers. Poges 1 ond 


Then 


1a burial, crematian, or removal, and in ony event within 72 hours after death, 


§ Ifear-s 


OR: After this certificate hos been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


€ 
iS 
& 
4 = 
2c 
aS 3 Pass II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. regia 
> ee 
S39 4 no 
a © [200. ACCIDENT WAS UNDERLYING (3__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
es B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 3 |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {(Stote) 
B28 a Hour a. m, While Not while foctary, street, office bldg., etc.) | 
=z? = p.m 19 Jot work [J of work [7] H 
ag ; 1 rc? 
g23¢ 21.1 certify that | attepded the deceased fram.___. 4 3 (WE, [er aa} Ss... 1 that | last saw the deceased 
3: % 5 
e.. $ alive on__._ f¥P Fat _ men, 19S! “, and that death accurred ae} 1S Fl fram the causes and an the date stated abave. 
Zee a ADDRESS (Street, citgr town, alate) Zs Se 
> g 
6 ACTUAL i, 
aod 4 SIGNATURI fei CLG ILIA _, MD, Ls cz i SS7 
fag a om 
Bu es PHYSICIAN'S - f) 
ee2t NAME (Type) & “LOG C+ w. ‘allie SS Se ee ee eee ee ea, 
28°35 
>> = 
on = 
£6 8= 
= 


‘24a. REC'D BY REGISTRAR / 24b. REGISTRAR’S sexare 


¢ 
Bethesda d par 4-0 LAA Li d-Lecriyfic srr 


7 7 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 4 ; rt . + 
By sia mae blexand 
: | a a FR 


VS AlS (4) v 


15M 9/85 


$A fivaund 


£c61 6 3 


| oA 
OS ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 
. 4393 CERTIFICATE OF DEATH 0 oy 14 


Reg. Dist. No. 


3 7 OR 1. PLACE OF ‘DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
ved oar : b. COUNTY 
ge Montgome tee et Maryland Montgomery 
° © b. CITY OR TOWN (If outside corporote li write | ¢. LENGTH OF STAY IN 1b ce CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa R pay gra ind giv Ber fown) 
$2 3 days ‘4 Bethesda 
@ d. ae {If nat in hospital, give street address) re! STREET ADDRESS @. IS RESIDENCE 
™ ON A FARM? 
Suburban Hospital Fawsett Road Route 3 ves] No C) 
5 3 ee tod First Middle Lost 4 = Month Day Yeor 
3 {Type ar print Jesse Marvin Robertson vate = April 6, 19 57 
2 5. SEX 6. COLOR OR RACE | 7. —- NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE finazer RI IF UNDER 24 HRS, 
irihdey] x 
Ma woot -oworsog | Dees 17,1809 | OF a [mm| = |r] 
3 Wo. USUAL OCCUPATION (Gi eRe done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 penter and Cabinet Maker Mississippi U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
g 
g Will Tom Robertson D. George 
2 se WAS. wo ee U, S. ARMED oe 16. Address 
fet. no. oF unknown) (It yes, give wor or dates of service) 
2 | Robertson Seme as #2 
2 
g 1B. CAUSE OF DEATH [Enter only one couse per line fos4q). i F INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (0} retin 
oa M43 DUE TO 
Conditions, if any, which tb 3 Z ha 


gove rise to immediote 
couse (a), stoting the under- 


lying cause lost, (e) 


DUE TO 


‘OR: After this certificote has been signed by the offending physicion ond completely filled in by 


may be retained by the hospi 
cj . i 


page 3 shoul: 


2 
& 
Cake 
oc e <2 
BBs é Past Il. OTHER SIGNIFICANT CONDITIONS CON#®/BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ros = e ‘ ) = y PERFORMED? 
£23 15 enerAlized PrTeroscleresyis ves) noo 
oes & [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
$43 5 | aime Rey Rese ce 
See iv] 
sie x 
a) & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) (Stole) 
Sous 3 Mebovta: im. White _ Neihatite foctory, street, office bldg., etc.) | 
3 = p.m. jot work 7} ot work ‘ 
% 
J 
3 21.1 certify that 1 attended the deceased fram.________ a if, wes, aes L, y os “&., 192. Z. that 1 fast saw the deceased 
3 olive on_____ <4A94# 4 d thal death occurred at_€.= 2M, fram the couses ond on the date stated abave. 
3S 


pe 
£ 
z 
a 
s 
> 
6 
> 
€ 
6 
os 
a) 
€ 
6 
Ls 
i 
. 
5 
¢ 
2 
r 
& 
= 
o 
2 
> 
3B 
2 


‘ADDRESS (Street, ae, ‘or town, 


4 stgte) DATE,SIGNED 
| [Beetion “aes Aba-Lebededsland hve NW #6/2) 
cures William Hebel ferkins Wrashngln DiC 

No. isin tog aes /e4 - | Coaaubeer ine. Tid. Locanig ag Town, or count Bo 


firar virector's AONATURE RES ? 3 24. REC'D BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
VS ANS (4) peor Hey ae f a VS = G7 e re a b, 
15M 9/85 Vivek 2H ren oatlf—// — Le 


am reese Wt. tier 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
the registror 


TO FUNERAL DI 


Y 
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° 

o 
oO 
© 
4 
3 
3 
v 
s 
‘oS 
. 
°o 
2 
= 
& 
s 
= 
= 
72 
2 
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FA 
3 
£ 
3 
° 
3 
£ 
3 
2 
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3 
3 
7a 
° 
4 
3 
© 
s 
3 

oo 
J 
3 
2 
ri 
2 
= 
z 
F§ 
= 
a 
= 
x 
a 
re) 
z 
a 
Zz 
Fd 
& 
& 
< 
oe 
° 
a 
= 
Py 
oa 
3 
fe) 
= 
° 
os 


‘uneral director, 
Id be filed with 


td 


Pages 1 and 


ned by the attending physician and completely filled in b: 
Then please remave carbon papers. 


letached far use as the burial-transit permit. 


‘OR: After this certificate hos been 
}o burial, cremation, ar remaval, and in any event within 72 Peascter death. 


ij 
@ 


may be retained by the hospital or attending physician. 


TO FUNERAL D 
page 3 shoul 
the registrar 


Vs AlS (4) 


5M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt 4 99% 
q CERTIFICATE OF DEATH weed. Sid 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNTY °. 


Montgomery MARYLAND AoE Maryland » COUNTY Beince Georges 


b, CITY OR TOWN (If outside corporote limits, write iF LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


RURAL and give neorest town) 
Bethesda 1), Maryland 89 days District Heights 


d. NAME OF GIT, {If nat in hospital, give street oddress) d. STREET ADDRESS: I: 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda J, Md. 7719 Kipling Parkway vs) NORK 


3 pa eng First Middle Lost 4. DATE Month Doy Yeor 


(Type or print) meena Antho: Beata April 6 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X{ [8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 


Male White wivowed (] oor] | June 1, 19h7 9 ys. 


VOa USUAL OCCUPATION (Give kind af work done] 10. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


School Boy None Pennsylvania U.S.A. 


13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 


Thomas A. Rogato, Sr. Blanche Kirby 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


a |... oe The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0). (b). ond (c}.} INTERVAL BETWEEN. 


a 7 ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y- / bi F 
IMMEDIATE CAUSE (0). L brm (rey S is Le MmIE 


2 Oud DUE TO 4 
Conditions, if ony, which tb f he (Za fe hype in jhts Le uktmsa, 
gove rise to immediote 
couse (0), stoting the under. ( PUETO 
lying couse lost. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. ata as a 


ae ves KX No] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ELAREE PRE 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hom 20f. (City or town) (County) (State) 
Hour 9. m. SWHIVEMEL. Teo) ehita foctory, street, office bldg., ete.) | 
p.m. 19 lat work [] ot work [J i 


21. | certify that | attended the deceased from. January 7 ___, 1957 ta pea 19 -57that | last saw the deceased 


alive on____ April 6. f...., and that death occurred atleld A, M, from the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote} DATE SIGNED 


o. The'-Glinige) Gamer 2a. = 
ih add National Institutes of Health 


NAME (Type) Be: da_1). Maryland 
eS Se 
io. BURIAL, Gea ae bie ‘2c, NAME OF CEMETERY OR CREMARQRY Rid. LOEATIONHKiy. town. op county) 
REMOVAL Sal is J Pr, y 
fF, (Afj2~8e Ha MOA < JANKE FKB 


2. yes ‘$ SIGNATY ) V/, 3 "f BY REGISTRAR 24g REGISTRAR’S SIGN. TUR Yj 
. SS og 
ia! ye oo dey (Lad. IS ey, d MAE wer ae Oe aces 


MEDICAL CERTIFICATION 


funeral director, = 


& 


by, 


Pages | ond 


Then please remave carban papers. 


4 in any event within 72 hours ofter death. 


ov 
| 


letached far use as the burial-transit permit. 


CTOR: After this certificote has been signed by the attending physician and completely filled in 
to burial, cremation, or 


« 


may be retained by the hospital ar attending physician. 
page 3 shaul: 
the registrar p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


ld be filed with 
ca 
E4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 4 9 9 § 
ag CERTIFICATE OF DEATH reg, Dis, We, o/K 


2 oe a (Where deceased lived. If institution: jence before admission) 


“Maryland » COUNTY Montgomery 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
. COUNTY 


Montgomer: MSRM) 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest tawn) 


Silver Silver S pring 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} ,d. STREET ADDRESS e. IS RESIDENCE 
" OR INSTITUTION ‘ON A FARM? 
0 ole e Road 10737 Colesville Road ves (] NOX) 
x NAME OF Fiest Middle lost 4 Dare Month Day Year 
(ype or print CARRIE H) S, ROHRBACH | otam Apri = 23 1957 


5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. ATE OF BIRTH OSS LN ea RIIF UNDER 24 HRS. 
tos, 5 
Fenale | White |woowog  ovocon July 17, 1677 | “es [mm| om [mony me 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife -- gin 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B. Elihu Harrell Fannie B,. Bradform : 
‘a Seas OR D3 box 55st 
No None Mrs.Doris R. Lyons -RFD #3 Box 595X 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (b)/ond {c}. INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} o 

DUE TO 


Conditions, if ony, which RS 
gove rise to immediote 

couse {0}, stoting the ynder. (| OVETO 
lying couse lost. (¢). 


/ 


MA: 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves [] No By" 


‘200, ACCIDENT WAS. aaa Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} (Stote) 
Hour 9. #1. While Not wile factory, street, office bldg., ee 
p.m. lot work [7] of work 
of 
21. | certify thot Zz ‘Si Cl 19. 
olive on 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 
Rane ANS 


Te. ear ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
5 
ooh ongressiona emetert Wash. ,D 
ele 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
R 2 . Ave. oate 4/3 5/)S , a y LE 


yA nvaune 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


7 


funeral director, 
uld be filed with 


o 


b 


Poges | ond 


fer death. 


Then please remove corbon popers. 


ate hos been signed by the attending physician and completely filled in 


the buriol-tronsit permit. 
to burial, cremotion, ar remaval, and in any event within 72 hours a 


‘OR: After this certi 
detached far use os 


ct 


6 


may be retoined by the hospi 


page 3 shau! 
the registrar 


I 


M 


O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04297 
43.96 CERTIFICATE OF DEATH arora: wee 


a re ae * pace te aga (Where deceosed lived. If institution: Residence before admission) 
‘a. COUN ©. STA’ b. COUNTY 
} Montgomery Big ad Virginia Chesterfield 
b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) " 
Bethesda 1), Maryland 2 days Bon Air ay-5 
d. pee a teal ea {If not in haspitol, give street oddress} d. STREET ADDRESS e. Ets 
ol LAY) IN : . 
The Clinical Center, Bethesda 14, Md. 8101 Halidan Drive ves J] NOX) 
3. NAME OF First Middle Lost 4. DATE Month Day - Vea 
DECEASED | OF 
(Type or print) Robert Joseph Roper,dr.| PFATH April 12 1957 
5. SEX 6. COLOR OR RACE |7. MaRRiED[] NEVER MARRIED [{] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) oye] Heuesil" We 
Male White —_|wioweot) —vorctot | May hy 1947 vs 8 


Wo. USUAL OCCUPATION (Give kind of work donel 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country} 
during most of working life, even if retired) 


tudent Washington, D. C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert J. Roper, Sr. Margaret Jones 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown} Ut yes, give war or dates of service) 


No None 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}-] 


16. SOCIAL SECURITY NO. 


7. INFORMANT The Medical Record Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


ARNDT poeta PC 4 es rp Asva{ Vascular Grillaps ig 
¢ - 
HOY DUE TO i = a 
é 16 Dia Thesis 
gove rise to immediote 
et olsen she teas DUE TO ; 


Condittont. if ony whieh ww Centra lized He morrha 
es 
lying couse lost a fou ré [Lytle GErMOUS L2UKE ites 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUSHED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
2 BAG te @ a oH PERFORMED? 
s aleve Fi tote 4£dima YES RK No (] 
& [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW a OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B. 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= $8 SSS SFE 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCUPRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
6 Hour o. m. H While Not while foctory, street, office bldg., etc.} ‘ 
= p.m. lot work otwork [J 1 
21. | certify that | ottended the deceased from._March 1. ____ 19.57, to_April.12._... 19.57...that | last saw the deceased 
alive on__Aprid. 12. _. 5 19.5) --, ond that death occurred ot 62:20pm, from the causes and an the date stated above. 
7 


ADORESS (Street, city or town, stote) DATE SIGNED 
“f 
bide h/12/57 


wo. The Clinical Genter 
Berle of) James Rs Jude, Ms De National Institutes of Health 


NAME (Type) // ai 9 


7a. BURIAL. CREMATION. | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, of county) (Stote) 
Bape rr 14/16/1957 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey-7557 Wis. Ave. Bethesda, M@,.4-;5 57 |/ ye: ais 


3 'X Avaana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 98 
» 4397 CERTIFICATE OF DEATH abies: ) te : 


= 


a ADDRESS (Street, city or en DATE SIGNED 
Sienatue MO. wnneol MMarnadera., LE 


rf 


ie os 
ia 3 im) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inditution, Residence before edminsion) 
8 et / 9. COUNTY °. b. COUNTY 
eg Montgomer Lomi sae Virginia: Dickenson 
£ 3% b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ; 
2. $ 8 RURAL ond give nearest town) V 
eee Damascus 2 months Clintwood 69% -» 
& 3 
£ ae 4. NAME OF HOSPITAL (IF nol in howptel, give sree! oddress) d. STREET ADDRESS «1S RESIDENCE 
°o “ OR INSTITUTION 
as. yes [] NO Q 
3 
25 3 3. NAME OF First Middle lost 4. DATE Menth Boy Yeor 
Se o! é 
Se (Type or print) Lydia Florence Rose dete ~~ April 26 19 

= 
Pry 5. SEX 6. COLOR OR RACE 17. MARRIEG{] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR] IF UNDER 24 HRS 
: = last birthday) ays Min. 
nee Female ite wiooweo[] _oworceo}] | Jan. 29, 1878 9m. 
Pe E a2 1o. ro Py uae pits kind is eae VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if relir 
, sone it : 
£2 ousewife Own home Clintwood, Va. USA 
3 © 
z 5 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

§ 4% 
2 3 Daniel French Emeline Smith 
o ss 
= 23 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 2 | fren 9 er unknown) UF yes, give war or dotes of service! 
= AS 4) No None reorge Rose Damas g MG 

© 
3 Ps ti  (b) | INTERVAL BETWEEN 
8 3 z 18. CAUSE OF DEATH [Enter only one couse per line far (0), ( ond ©.) % Me a eps 
7; a5 PART |. DEATH WAS CAUSED BY: Ol LMS 
2 S< IMMEDIATE CAUSE {0} 
= <x °o f 
Fs =? ‘ DUE TO 
° © 
€ <2 Conditions, if ony, which oh 
3 Eo gore rise to immediote 
= er coure (0), stoting the under. ( DUE TO 
ba -2 lying couse lost. 
cs aE ne eee {c) 
z 5° F Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
iJ 23 = 
e oe 3 ves] NOC] 
SS Ad oO 
f= Sis © [200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Port Il of item 18.) 
4 ane & | OR CONTRIBUTING CI CAUSE OF DEATH 
z £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 3§ 3 |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, 1 20F, (City or tawn) (County) (Stote) 
rd 2 ] ; ' 
= go ra} Hour 0. m. White Not while factory, street, office bldg., etc.) | 
= = é ¥ p.m. 19 Jot work [J of work 1] '> 
os -— 
g Be 21. 1 certify that | qttended the deceased froi inp , 92D NO gareeaer 2, ZY, that | lost saw the deceased 
a2z8e , ns ited Spay. . 
z 33 alive on__~_ YA 45-3221 __, fand that death accurred at 201 eM, from the causes and on the date stoted above. 
we 2 a 
Epps? C?. 
« 
° ‘co 
2 3 PHYSICIAN'S 
28235 James P, Kerr 
eEo<ece NAME (Type) a ee ee ee S| eee Cee ee ee! 
esas ee a ee 
SSy¥oO > ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
9,53 ~ BY Alp rect) A 6 d 
tt adh #3 Buria. pril 29,195 Smithridge Stra on D enson Q a 
2 2 > 23. 4 DIRECTOR A -BIGHOATUR ii € erm Ma 2ao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
, otia mascus , () (3 f 
[4] , e 4 

Vea ess. oatiharleys-7 | d Jef oO" J 


4 ee 


Daraos m9 fy 


= 
a) 


ould be filed with 


he funeral director, 


6 


Pages 1 an 


Then please sEmavecarbon papers. 


igned by the attending physician ond campletely filled in b 
4a burial, crematian, or removal, and in any event within/72 hours after death. 


detached far use as the burial-transit permit. 


= 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours offer death: Page 4 
page 3 shau 
the registrar 


ss 

a 
Ss 
Sa 


acs 


|. NAME OF HOSPITAL in hpypjtal, give str ress) 5d rx e. IS RESIDEN 
Jo |_Fobtiiac Ba eTS iN, SEingatome |/7116-Cerroi avenue Ee 


=) 


fp | IR et | ee ac a Dn Aer Ota 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04299 
4189 CERTIFICATE OF DEATH pegatte Ros Pes 


le Myaahi: DEATH a. be cree ie {Where deceased lived, If institution: Residence before admission) 
* oUTont romery marriann || & Ma b. county Montgomery 
b, CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Takoma fark ~ 


/7 Takoma Park 


3. NAME OF First Middle » fost 4. DATE Month Doy Year 


Tipe onprint Hildegard Ruh SeaTu April ip OF 
5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
8/1668 By ep ee fn) 
100. USUAL oecumarony (Give kind ake: 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. | cartographer U. S. Gov't. | Germany U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unimown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a) See ere | W.A. Linthicum-Rig Bldg, Silver Spring,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ap Where Lys INTERVAL BETWEEN. 
PART 1. DEATH WAS Causeo By: (” 4, 
IMMEDIATE CAUSE (o] Ld 2 ef a 


33] x DUE TO ‘ 
Conditions, if any, which rs Sé2e a 2 z 2 y Cag, 
fete (oh, watog tha under ¢OUETO 
lying couse lost. (¢). 
= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)] 19. yas surpesy 
) yes] NO 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg. etc.) t 
p.m. 19 Jot work (2) of work [7] : 


21, t certify that | attended the deceased from4_Z—4.4/-~_______, 199-7, toe A _., WS_Z.that | last saw the deceased 


alive on_ a (OIL 127. ond that death occurred aA . from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Zz 
Q 
= 
= 
e 
= 
i 
& 
Pr 
u 
6 
8 
= 


MD. 


muscane £4, 1S Queer 


Ro, Palas tay saeeh ‘2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION 6 town, oF county) ha 
BuyTate” 6/57 Cedar ‘Hill Cemetery |Prinee Georges Co. . 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS BEY “ray H24b. REGISTPAR'S SIGDIATUR 
o y 


The S,H,Hines Co, Washington, Jy ) 


EX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4398 CERTIFICATE OF DEATH weg one PY), 


tal 


woe 
ry 5 i's er te tb 2. es? leita (Where deceosed lived. If institutions Residence before admission) 
Ore, °. 9. b. COUNTY 
538 Montgomery MARYLAND Maryland Montgomery 
. b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
“¢ 9 
3 RURAL and BS resi town) 
$2 e thes 90 days 2. Wheaton 
d. NAME OF HOSPITAL {If { i " STREET ADDRESS . 1S RESIDENCE 
& ee OR INSTITUTION “Phere Tint velCehter f Sree °ONA FARM? 
= ~ © |National Thstitutes of _Health,Bethesda, 3420 Pen i ves 1] No 
7 5 * ‘d Fey 
o 3. peas & ] First Middle Lost 4 ig Month Doy Yeor 
3 (ype or print) Frances Tulu Sayler a April 19 
ia 5. SEX 6. COLOR OR RACE | 7. MARRIED EA NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Female toy birthday) | Months] Doys | Hours] Min. 
e White  |wioweot] —_oworceot] |18 December 1916 O ys. 
“3 100. as eS ea ng kind is Raney Wb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring mosLof working life, even, if setir 
8 | Laboy’Reprebentative’ | Government Montana U.S. 
y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dy Burton K.Wheeler Inlu M.White 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT & Medical Record Critical Center 
3 ’ 


Scilla tadaleaaclaaal EO OO Seiicd tne 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b}. ond (c)-] 


fee SN Saas pit Senge sei ba 
{yay DUE TOQandutrte t A mely to NUS qnatastocdd 
Qronat Cc i 


Conditions, if ony, which wo M ofe nbetie, 


oS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon popers. 


‘OR: After this certificate has been signed by the ottending physician and completely filled in 


NAME (Type) Peter DO D Ben 


Zi. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
ify] 
BUPA 4/30/52 Rock Greek Cemete Washington 
5 U : ABE ng ylvani Ary (2% REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YE Als / Washington, DC four f-2-5) y syn _Alisztifesonr 


2 
~ 
Rg 
© 
£ 
: 
ra 
s 
: 
3 
ae 
Eo gove rite to immediate ’ ~m 
as coure {a}, stating the under ( CUETO wg Qe reer Se Qaon F moh 
€ =? lying couse last. a) 
2 eas é Part Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
~ ae e 
358 s ves] Not] 
Peas & 1200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
as & | OR CONTRIBUTING CO) CAUSE OF DEATH 
2s G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
66 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
So 2.0) a Hour a.m. While Not while factory, street, office bldg., etc.) | 
SE § =: p.m. 19 Jot work [7] ot work H 
= eee Gb F i 
ae 21. | certify that | attended the deceased fram January 27% 1957 toAprid 27, 1957 that | lost saw the deceased 
2ee8 # A 12 35) 
© 3 5 alive on April. 27, be ae 7 [2 ae and that death accurred atL2@35P M, fram the causes and an the date stated abave. 
263 = ADDRESS (Street, city or town, stote) DATE SIGNED 
se 
a = ACTUAL a 
3 s: / tins DOO mo, The Clinical Center. ; 
a PHYSICIAN'S National Institutes of Health 
o 
. 
3 
on 
Q 
e 
se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificote be executed within 24 hours ofter death. Page 4 
poge 3 shoul! 


5 °A nvaana 
és6. § AW ab 
Argos 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 


04301 


(wm . CERTIFICATE OF DEATH Re ee E 
3 =\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision} 
o eS b. COUNTY, 
58 Montgome manviano || Maryland ontgome 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
fy a RURAL ond give neorest town} 
Ee Ine 7 hours ? Olne 
2 d. NAME OF HOSPITAL (If not in hospitol. give street address) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 1 ‘ON A FARM? 
a Yes (] NO] 
5 lost 4. DATE Month Day Yeor 
3 (Type or print Schoonover DEATH April 2 19 57 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS 
o lost birthdoy) [Months 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ZX] | 8. DATE OF BIRTH 
Female White |wirowec] — oworceo 4/2/57 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
Newborn Maryland 
14. MOTHER'S MAIDEN NAME 


Esther Carol 


13. FATHER'S NAME 


Ray Marshall Schoonover 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yen, no, or untnowa) {IF you, give wor or dates of service) 


= after death. 


bean 


V7, INFORMANT 


he 
4 


12. CITIZEN OF WHAT COUNTRY? 


USA 
Schnee 


Address 


Then please remave carbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


£ 
a 
2 
= 
= 
> 
a 
€ 
° 
8 
ad 
z 
° 
© 
a 
et 
x 
= 
a 
gin Hospital Record 
0 9.8 j 
eagee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
eet PART 1, DEATH WAS CAUSED BY: ‘ ) 6 bai Ss! 
See 4 (IMMEDIATE CAUSE (6] A St A uss = low a: 
2 c ty ff > I V 
- 3 9 oi D DUE TO fa x 
ray Conditions, if ony. which e CAG cate u t 
fa gove rise to immediot 
§ $5 couse (0), stoting the under. ( OVETO QJ 
cee 2 lying car . {c). 
eee pA Ey 
BBE ° é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was aurorsy 
see Pe) aOR 
4335 lS ves [no] 
Peas = [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18) 
geee E ] OR CONTRIBUTING [7 CAUSE OF DEATH 
e825 © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sewc z ee Vane ch 
oRSs § [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3.28 s a Hour a. While Not while foctory, street, office bldg., etc.) ; 
See ¢ oan 19 lot work [J ot work (J H 
£. 
Pri a é 2 E ; 
t= _ 21. | certify thot I attended the deceased from.2.S-AuC 1948.52, ta. ad... 1%_—>>that | last saw the deceased 
£232 ? 205F, 
ee $5 alive on QV (hf Lass 22, and that/death accurred at. M, fr@m the causes and an the date stated above. 
£632 : ADDRESS (Street, city or town, state} DATE SIGNED 
ane Lat) “aheak 
5 ACTUAL : 
ae y | [sienar aA TN Agee : Mo. sa a IO NA AG aul ¢ . 
2c J i 
gue pacar Z. By zddeldr 
“awe —————————————— : 
BED ‘To. BURIAL, CREMATION, | Sb. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY (State) 
a2? os (| specify BES} a yy) 
z= j 1 } 
é g2 ww midi. en An Ar ALA " Q bw 
2 23_SUNERAL DIRECTOR'S S| RE ADORESS_—- 2éa, REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
wears \ \ 1G Aus | a Jue Ss rhe rad oe Y ~ Ly on, 0 fs 4 
15M 97! \V " WEA ele $9 LA 


% 
te 


V/ 


ood 


funeral director, 


6: ‘56 Ted with 
=) 


Poges | ond 


rs. 


death. 
an 


Then please remove carbo 


ding physician. 
cate has been signed by the attending physicion and completely filled in by 


|. cremation, or remaval, and in any event within 72 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
letached far use as the burial-transit permit. 


Ee 
Ow 
3s 
a 
pe A 
$u33 
Pee 
D P 
foe 
8425 
egis 
ow ‘or 
ri vag 
a 
ou © 
£ 
Qs 
e 
VS AIS (4) 
15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4302 
i 4310 CERTIFICATE OF DEATH Pree eRe, 


Ts eae + Lg ees RESIOENCE (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
Montgomery bi aes a and Yontgomery 
b. ore (lf penises Seabely limits, write | ¢, LENGTH OF STAY IN tb . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
‘ond give neares! town! ; z 
Glen Echo Heights x2Glen Echo Heights 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
801 Bent Branch Rd, ves] NO 
3. NAME OF First Middle lott 4. DATE Month Day Yeor 
DECEASED OF j 
(heeerpi) CAROL ALTHEA BUSHNELL SCOTT Bra APRIL 16 19 57 
S. SEX 6. COLOR OR RACE 17. MARRIEDESKNEVER MARRIED [_] | 8. DATE OF BIRTH a pe ie RLIF UNDER 24 HRS. _ 
ve | thi T 
Female white wiooweo [] pvorceot] | Apr. ie 1916 Mepis Hours | Min. 
100, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. anne (State or foreign Li 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Own Home Trenton, NJ. US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William M. Bushnell izabeth A at 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yea. no, oF unknown) {IE yes, give wor or dates of service) i 
No Walter K, Scott-Item # 2 
18. CAUSE OF DEATH [Enter only one cause y) line for (0), (b), ond 2) ‘ Pate Melba ty 
PART {. DEATH WAS CAUSED 8Y: 5 - q 
IMMEDIATE CAUSE (0 Le fi LA Af Oo: LL tin eo: 


51x DUE To ‘ b i 
4 P 
Goriditions, If ony, whteh w Al fod 004 a/ 'é LIL fe DS § f7e e 
Gave rise to immediate 
cotse (a), stating the under: 


lying couse lest. a Ast de. LLL ae pe 6 Ste ft SHO 


3 Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
- 
S , ves] No 
© 200. ACCIDENT WAS-UNDERLYING CY [20b, DESCRIBE HOW INIURY OCCURRED. (Enter notre of injury in Por Ur For Il of Hem 18) 
& | OR CONTRIBUTING CD) CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY THome, form, | 20. (City or town) (County) (State) 
g ear ici ice A eh tien factory, stret, office bldg., et, 1 (aca 
= p.m. lot work (-] ot work 
21. | certify thot | ottended the deceased mae LRA i (aa, 19. 74 to CLL Le., 19.2, Z thot | last saw the deceased 
alive on PL, a: eo SZ, and that death occurred at_, 7226, fram the causes ond on the date stated abave. 


DDRESS (Street, city or town, stote) DATE fyi 


M.D. Bz i wgs ree 


Za. REMOVAL pe 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
Specify) 
Transpo ion Trenton, New e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Py ag hcant oan) -22-67 \ISeeece Wy. Shr Ae 


A Nvrang 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


” ll 


, CERTIFICATE OF DEATH a, 43) 
ed x a . No. 
3 "= M 1 Bye ie i 3 eta ie (Where deceased lived. If institution: Residence before odmission) 

oe b. COUNTY 

& MARYLAND 
3 2 ‘M d (Mout 
6 g cc. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporote limits, write RURAL ond. give nearest town) 
o ; * 
52 Y 13 days | Plye pring 5% 
< 2 d. NAME OF HOSPIBAL (If nat in hospital, give street address) d. STREET ADDRESS ) e. tS RESIDENCE 
—_ ‘] OR INSTITUTION! 2 a ’ ‘ ON A FARM? 
y / iKen sSinglon ey) an Up ee) ces PPingtlo ves 1] Nog 


|. NAME OF 2 i 40 
3. DECEASED j First Middle lost a Month Doy Yeor 
(Type or print) Ss. ‘ uy — }/0 - 05 


DEATH sf 
5. SEX 6, COLOROR RACE |7. MARRIED [] NEVER MARRIED [-] | & DATE OF na. 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 Hi 
oe) ion ries ean | Mine, 
emele winoweo fi, bivorceD 1) Sept | 3, pay yn 


10a. USUAL OCCUPATION (Give ana = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lo 12, CITIZEN OF WHAT COUNTRY? 


5 
3 
o 
iJ 
2 
¢ 
a 
o during most of working life, even if retired) 
a 
5 as ee Kensas us. a. 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g te Q A 
2 eV en 3798 ot be Ones 
é 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Qj Address “* 
s FO ert Raw re Se oe te ern YES rs, Paul J, Stubbs, 12,524 Epping Court 
2 i 
8 18, CAUSE OF DEATH [Enter only one cause per line far (0), re ond {c).] i INTERVAL BETWEEN. 
8 
a PART I. DEATH WAS CAUSED BY: “4, ONSETAND PEAS 
5 ; IMMEDIATE CAUSE (o} ad 
-& ou < DUE TO 
Conditions, if any, which i 


pove rise to immediote 
couse (0), stoting the under. ( PVE TO 


tying coun ic). 
Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
ce 5 Noe 


20a, ACCIDENT WA‘ PERE Ey oa ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING J CAUSE 0} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hour on. While Not while foctary, street, office bldg... Soi 
p.m. 19 lot work [J ot work [J 


2.1 ris | wet | attended the rs fram___<_ = to_2. LOE. .. 19XZ,that | last saw the deceased 
alive on_____,2 aa ae and that death doce aL Am, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in 


detoched for use os the burial-transit permit. 
f to burial, cremation, or removal, and in any event within 72 hours ofter death. 


ECTOR: 
e 


rigewws  SERUCH T. KIMBLE LOT) tel 


‘70. BURIAL, seman ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR craton 2d. TOCATION (City. town, or foxate fice 
TR FENOvAs Cretih T AT, 4/13/57 OSKALOOSA CEVETE OSKALOOSA, RansKe 
FUNERAL DIRE TURE 2ha. REC'D REGISYS BAR | 2b, cu gal SIGNATURE 
7 é 3 AS. N f 


Pe 4 ADDRESS (Stree!, city or town, stote) . pci! SIGNED 
SGNAT EPPA BS EFS ecu LE Ae ee Me: a 


& 


may be retained by the hospital ar attending physicion. 


the registr 


TO FUNERAL 
page 3 sha; 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UtoUS 
CERTIFICATE OF DEATH se tcve:: atee 


; 

rz s \ Eee | a+3 

3 3 fe } [PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If indiution: Residence before edmission) 

Et\_/| “Maw TaqoAe mannan |)? 7 Pe VE Gooeact 

3 Pe b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

33 RURAL ond give neores! town) 

S32 Kev Siac ru (Mo WEST HYATIS Vi CLe (6/52 

o d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

= OR INSTITUTION ON A FARM? 
; ee 4 ‘ 

> 70 \KEvEINGTON GREDEN sayitaei¥4 350'7 Ni eHetSon ves C] NOBA 

= 3. NAME OF First Middle 4. DATE Month Year 

3 DECEASED 


\ t ¢ lost Doy 
tee em (Levis) LiiGl SERRA | fom APRIL 14 9ST 
5 2 R . DATE OF Bi 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. SEX M 6 a RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE O ¥ RTH CO ‘ig olen Min. 
woowsGe wow Bone v8, /26¢ | ee ell || 
1c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ip - 


ret ASA 


vs Via 
> 13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAM! 
; Neel Moke Lb dD 
/ 


Poges 1 ond 2 


ep 
fj} 47 
ie: WAS IGE pea IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
| {tes, 90, oF unknown) Uf yey, give wpe or dates of tervice! - 
Lag ety) FLso Ve SERRP- OPA CHS AZ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. “CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c).] 4 
PART |. DEATH WAS CAUSED BY: ao 
IMMEDIATE CAUSE io ble pahe Fadkline ¥¢ a 
? ; 5 
i € 


Condilions, if ony, which if 
gove rise to immediote 

catse (0). sloling the ynder. ( OVE TO 
lying cause lost. ©. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. weit pelea 
. eee s 


. ED? 
ony herstic Merl Dirtasei- Clyeme Kerik Dicennte ves (]_No PR 
200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of ilem 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Havur 0. m. While. Nat while foctory, street, office bldg., etc.) ! ee 
pom. —= 19 lat work (J ot work = [7] q 


21. 1 certify that | attended the deceased fram______®/4_____. _ 19.24, todasee, f .. 19RZthat | last saw the deceased 


cliveren <7, 1287, and that'death occurred ot_ 346. M, fram the causes and an the date stated abave, 
( ‘ADDRESS (Street, city or town, stote) DATE SIGNED 


pont: Hate Ms chrsseam Devt WE BS. Yigg 
maces FRAWK M, tTRozszeo JRMD — 
23. ERAL DIRECTOR'S SIGNATURE ADDRESS: 2 REC'D, FRA 
U Picco tnt Mores. YESZ Kf Cece APRS 8 S57 


Then pleose remove corbon popers. 


z 
9 
< 
y 
5 
& 
& 
Vv 
< 
¥ 
a 
ied 
= 


burial, cremotion, or removol, and in ony event within 72 hours after death. 


tached for use os the burial-transit permit. 


é 


the registrar pri 


moy be retoined by the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this cerlificote has been signed by the attending physician and completely 


poge 3 should 


rey 
= 
2a 
3. 
bars 


$A fivaane 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


i funero! directar, 
ould be filed wit 


led in 


Poges } on 


Then please remave carbon papers. 


ote has been signed by the ottending physician ond completely 


, or removol, ond in ony event within 72 hours ofter death. 


| ar attending physician. 


TO FUNERAL DIZFCTOR: After this certifi 


detoched far use os the burial-lronsit permit. 


t to burial, cremotian, 


% 


may be retoined by the haspi 


page 3 shou 
the registrar 


VS AIS (4) 


V 


ISM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04305 
QC CERTIFICATE OF DEATH ee 


He esha DEATH 2. Legtedd eee (Where deceased lived. If institution: Residence before odmission) 
o. 


ontao meen abe & Pang lan z —LDeiT ppc erecting 


b. CITY OR TOWN outside eo mits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If ouhide corporate limits, write RURAL give nearest lowh) ~ 
RURA AL S Soe nearest ; 


Si lye) yang 


d. Seema i tual (If not in hospital, give street address) d. STREET ADORESS Y e. Pipers 
en) IN! ‘UTID 
15 ab tins pr 5 RT [Its sae Lore vs Lf ‘oa! yes [] No [Ee 
: "First Middle ? 4. DATE Ps am Yeor 
DECEASED he } , OF - 
(Type or print) PA Dek. Sames£ Ler OEATH ira ai / / 9 S% 
5. SEX 6. COLOR OR RACE | 7 maRRIED Bq] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years Fo UNDER 24 HRS. 
y £ 1 den Hours | Min. 
(02 eles J wioowen ft} oworceot] | Julex 2, IPH yt, 
10a. USUAL OCCUPATION (Give kind of =a done] 10b. KIND OF BUSINESS OR INOUSTRY 11. BIMTHPLACE (Stote or foreign country) 12. Pe ‘OF WHAT COUNTRY? 
I during most of working life, even if retired) AY 4 
laegern POH INE C I-A, 
| Seid 14. MOTHER'S MAIDEN NAME 


1) Ficbect SH fle? Ales thn Mi Fert 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 5 
(Yas, no. oF unknown) (0 ys. ee wor of ote f sarin) /hA By 
| td )-(U. CM Gre, fh. Wilt bre 


18! CAUSE OF DEATH [Enter only one cause per line for (a}/ (b), and (c)-] x INTERVAL BETWEEN 
‘ 
PART 1, DEATH WAS CAUSED BY: , . YLe 4 
IMMEDIATE CAUSE (o CLOLL Aa ptt bh DAA RAL SAB Ae Wich 
1S / UE TO as \ 
ISK ieee Lag Load 


Conditions, it ony, which e 
Gove tite to immediote 

cotse {a}, stoting the under- ( CUETO 
lying couse last. (¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. es 
— yes) Not] 


200. ACCIDENT WAS NEO ING Q ‘20b. DESCRIBE HOW ey: OCCURRED. nS nature of injury in Part 1 or Port UI of item 18.) 
OR CONTRIBUTING L} CAUSE-OF DEATH _ 
(IF EITHER, NOTIFY MEDICALE EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. eee es _.|20e Hwa OF INJURY iHome, on ‘isa {City oF town) (County) (State) 
Hour a. eae Tan While factory, street rbldg., etc.) | —_— 
p.m. betes ahah 7 ' 


21.1 cea that hoy attended the deceased fram. fy ‘H. 1932. LZ, to LOALN LF, 19.4. Z that | last saw the deceased 
ative on. (Af2us fais that death accurred at 6130 I'M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


f f x n, stote) DATE SIGNED 
j) [pein Wala m , GLE 
| fares CN ULLAL PER Wy WaogKw’ til Lc. 


720. BURIAL, CREMATION, | 22. DATE THEREC mcs ree ae 2b. DATE THEREOF "~~ 9e. NAME OF CEMETERY OF NAME OF CEMETERY © RcrEmatory | 22d. Lock 72d. LOCATION (City, town, or county) {Stote) 
AL 
ral” |Apr 17/57 ten lat long 
tah ORE OR SIGNATURE ee aaa EN Wace ncc olay aEGETINY Es son agg) 
WANA Jans 11 DATE ize Llane atl, 


3A Avaung 


1 me MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 4. 31) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


pi eed 
Reg. Dist. No. Zz ae, 


38 

as .$U 

3 1, PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 

5 oxceum ©. STATE b. COUNTY, ? 

< P10" omer MARYLAND [IARVLAY PD PRINCE POR GES. 
s b. CITY OR TOWN (if outside corporate limin, wrfte RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write ie ond give neores! town) 

My ‘ond give neorest lown). ie vA ‘ Jv 
2 AkomAa !AR i SVIALE | = 


@ 
Tay | 
t zs 


File poges 1 and 2 with the registrar pr 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} | d. a4 ADDRESS @, IS RESIDENCE 


WAS Hive toy SaviTPRy 9 Hes pity 2U2 Lew/s pane Drive be woop 


3. Ne ot OF First Middle 4, DATE Month Dey Yeor 


Ayes entail E DWVA ESTHER SIR Beara o a 1957 


3 is 6 COLOR OR RACE |7. MARRIED [K] NEVER MARRIED (-]|®. DATE OF BIRTH 9, AGE (nyeon [FUNDER TYEAR] IF UNDER 24 HRS, 
Ss} eet Months Min, 
WHITE |wwowt — oworceo 772 CS ym. 


If ony delay is necessary, pleose exe- 


£ EM, “OCCUPATION ors kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 7 
t A E Stas UvitEp STATES 
13. FATI 'S NAME 14, MOTHER'S MAIQEN N, 
Mletrmakatee. 
A Marion (Last name unknown) _ 
15. Wi BPECEA D EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. | 17. INFORMANT Address 


bey 


Mea, no. bf unke | {Hf yes, give wor or dates of service) 


ae a od 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c). ] 


PART |. DEATH WAS CAUSED BY: 
“ 20 / IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which OL 


Zz Cert ~-Mpmergis  SIRMAL __ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


tem 18. Give Poges 1, 2, ond 3 ta the funeral director. 


h form PM3. Page 5 moy be retoined for your file: 


used os 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 


o gove te immediote cove 
5 (0), stoting the underlying( DUE TO 
° couse lost, {cL 
& 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19, we il 
‘et 2) S— 
£9 3 ve a NO OL 
5% = | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
a2 $ & | PRIMARY CL} or CONTRIBUTING D) 
SER & | CAUSE OF DEATH. 
5538 3 |0c. TIME OF INJURY Month, Day, Yeor _[0d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
2 = foctory, street, office bldg. etc.) | 
ese 8 Hour 9, m. While Not while ry, slreet, office bldg. etc.) | 
22° 4 pm. 19 ot work [ot work ' 
> r 7 
£22 21. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection [g, Inquiry [x], and find that 
328 death resulted fram: Noturol causes fi, Accident [], Suicide [], Hamicide [7], Undetermined couse [J]. 
eVF 
ed 
:@ ip, CHIEF MEDICAL EXAMINER [7] aah 
3 223 ASSISTANT MEDICAL EXAMINER [7] 
8 EXAMINER'S brid i ae 
23 g é NAME (Type) * Fa LLM fs (3h CSch2 we DEPUTY MEDICAL EXAMINER [3 2 
eit BURIAL CREMATION, ae 229, NAME OF CEMETERY’ Of GREMATORY Tid. LOCATION (Cit , er pun I 
BSes REMOVAL Speci) / po A ey a SY, 7, < ae 
° ? “h—-lF 079 ye 4 
Uy oF Yo. REC'D iy 4 REGISTRA WS Yip z GWATURE 
VS. AISME(S} Z CALL ZAG p CZ, 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J4307 
4313 CERTIFICATE OF DEATH nos, Dist No LLG 


call 


ny 


se 
z oF, ss CO cs ee ohh hed (Where deceased lived. If institution: Residence before admission) 
f-9 = 2 b. COUNTY 
a Montgomery BAR YLAN. ‘Maryland Montgomery 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ond give nearest town} + 
22 Bethesda «Bethesda, Maryland 
4 d. NAME OF HOSPITAL [If not in hospital, give street oddress) , @ STREET ADDRESS e. 1S RESIDENCE 
q OR INSTITUTION i ON A FARM? 
Suburban 5505 Sonoma Road vés ONO] 
a Deceaseo First Middle a lost S 4. Cola Month Day Year 
{Type or print) Edward Ehrlich Smith OEATH April ll, 19 57 


8. DATE OF BIRTH 
January 27, 1885 


11, BIRTHPLACE (Stote or foreign country) 


9. AGE (In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
lost yghdoy) {Months} Ooys | Hours | Min. 
yn, 


5. SEX 6. COLOR OR RACE | 7. maRRIED (] NEVER MARRIEO [1] 
Male White —[wioowef§ —_ovorceo 


= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
I / Retired Retired Virginia Gs. 8, Bs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Coke Smith Katherine Kinand 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


Dyes, 80. or unknown) (tf yer, geve wor or dates of secvice) 


6) No nknown Mrs. Katherine Warren- 2505 coment. Road 

18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] F atte pe 
PARTS, : Z 
MA OOS ERT in Carag ceding Newrt La sbrare Leute ey et 


4. jos DUE TO 


Then please remave carbon papers. Pages 1 and 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours aft 


Conditions, if ony, which o 2 
gove cise to immediote 
couse {0}, stoting the under ( DUE TO 


lying couse lost. te 


x 
mr} 
= 
2 
3 
3 
Ss 
7 
a 
= 
5 
3 
2 
¥ 
6 
< 
2, 
SF 
S 
= 
a 
2 
= 
2 
€ 
My 
c) 
° 
<= 
> 
a) 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


£ 
& 
eF= 
Boe 
B85 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Zoe i ’ = PERFORMED? 
£25 om errdl Rrtrrr 
oo8 & ]200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ae) & 
Cae & [OR CONTRIBUTING LJ CAUSE OF DEATH 
eo & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
sg 3 Ge oe, While Nee ie foctory, street, office bldg., etc.) ! 
ze? = p.m. jot work [] of work .[7] soak i 4 
es Se 
eg = that | attended the deceoes byt 1-0 AMea Jb, 19SZ_fthat t last saw the deceased 
<2 ‘ \ ik : 
4 e 3 iti, 19ES yt death acturred at. £ErXM, from the causes and an the date stated above. 
=6 $ UY nodes (S| city oF town, stay DATE SIGHED 
2§ Gy ee: ee We Up 
2 I / WAZ Tt A, ‘a _\ A \ ITE. Bs esr vee + iS F 
Lae 
Ba3 PHYSICIAN'S (Ce (\ A ex (}, “i 
222 NAME (Type)_ \“X @O(O'ER SS ROY | FN lh Melee 
Byo Seo CREMATION, W2b. 0. WTE)THEREOF ‘Zc. NAMEVOF CEMETERY . town, br county) (Stote) 
bee memiaton - Suitland, Md 
228 4/12/57 Cedar Hill . . 
= DORESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oe Wobert A. Pumphrey-Bethesda, Md. 


een oaref—-L 5-6 | WPpe eet 2) Morass Arse 


y, 


3 ‘A Nvsung 


(Chl 2o Udy 


Dania 


Page 4 should be 


= 
burial, cremation, 


ector, 


If any delay is necessary, pleose exe 


ive Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar pri 


form PM3. Page 5 may be retained for your files 


sit permit. 


ate should be executed within 24 hours offer deoth. 


OR: Poge 3 should be used as a burial-tron 


cute the certificote, writing the ward “‘pen 


forwarded to, 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUNERAL 
or removal. 


VS. AISME(S) 


0430 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


G 4 Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COUNTY 0. $ b.co 
ontyomery MARYLAND Mia 0 Viontgome 


©. CITY OR TOWN (IF eats corporate limits, write RURAL ond give nearest town) 


Chevy Chase “ 


b. CITY OR TOWN tif ovhide corporate limits, write RURAL c. LENGTH OF STAY iN 1b 
Peron 
Chevy Chase 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
(0 | Si08"Fayior Street “"""""_[atod'Taytor street | wi wo 
3. een cg First Middle Low 4 pare Month Year ; 
Mypeorpin) HARRY ORLANDO SMITH pearH = April 12, 19 57 19 


3. SEX 4. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE tn won [IEUNDER IYEAR] IF UNDER 24 HS. 

Male White |winoweot] —pworctog) | Mch 19, 1882 = 75 ¥ J Me | Og, [rm 

[atl USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign a 2, CITIZEN OF WHAT COUNTRY? 
Vermont USA 


ig most af _warki ‘even if retired) 
SMC 


et. USMC 
. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) | Frank Smith 2 Slayton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(es, ne, oF unknown) (If yes, give wor or doter of service) : 
/ es Ww. WI None Lucy W. Smith-Item# 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTEnva setwten 
PART 1, DEATH WAS CAUSED BY: i 
Haas causeo ey — Coronary Occlusion Sudden 
Lf . DUE TO 

Canditions, if any, which ) 

gove rise to Immediate coue 

{a), stoting the undertying( CUETO 

cause last. = we (o— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yoj}9. pen N Her DE 

REFORM! 

3 yes] not) 
© | 20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part 1 ar Port Il of item 18.) 
& | PRIMARY L) or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, for, {20F. (City or town) (County) (State) 
8 Hour 9, m. While Nat while foctory, sireet, office bidg., ete.) | 
2 p.m. 19 ot work [7] at work (CJ H 


21, V certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [ Inquiry [¥ and find that 
death resulted fram: Natural causes (J, Accident [[], Suicide 1. Homicide [], Undetermined cause [7]. 


ACTUAL i Lora mip, CHIEF MEDICAL EXAMINER [] PATE Cte 
ASSISTANT MEDICAL EXAMINER oO 
Nowiets Frank J. Broschart M.D. DEPUTY MEDICAL EXAMINER [B] 4/12/57 
Ra. ROA eee 22b, DATE THEREOF ‘2c. ibe OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 
Bur-transit | 4/15/1957 River Bank LLamoille County Vermont 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘24b, REGISTBAR'S SIGNATURE , 7 


Robert A. Pumphrey-7557 Wis. Ave. Bethesda, VG 


$A nvazund 


wl 
ad 
=a 


funeral directar, 
wid be filed wi 


© 


Pages | and 


‘ian and completely filled in by, 
\ 


Then please remave corbon papers. 


t, crematian, ar remaval, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physic 
he burial-transit permit. 


ial 


‘OR 


Netached far use as t 


for ta buri 


e 


may be retained by the hospital ar attending physi 


the registrar pr: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withIn 24 haurs after death, Page 4 
page 3 shauld| 


TO FUNERAL Di 


VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4315 CERTIFICATE OF DEATH asta 4 


L Eee eet 2 ies pepen pence (Where deceased lived. If institutian: Residence befare admission) 


8. b. COUNTY 
"y = MARYLAND 
NM £3 SS LAN dZ 
B. CITY OR TOWN [If ovtside corporate limits. wife | c. LENGTH OF STAY IN 1b ITY OR TOW) [if outside corporate limils, write RURAL and give nearest fawn) 


RURAL and give nearest town) ae 
Bz ex /2 S days |xX2 ALSING 
d. peye: ol f Hoserrat (If not in hospital, give street address} d. STREET ADDRESS e IS Ge, 
! . 5 ON A 
{ ; 
Ab Urs: 'Y/9S Phys Putt Road \ 0 om 
3. NAME OF First Midd! Last ‘4. DATE Month AZ 
DECEASED 7 . 7 ‘ OF “i 3 
(Type or print) (Ba : 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGEAIn yeors 


lost birthday) 


hf " } rad wiboweD [] Divorced [) bth k rn 
I h100. USUAL OCCUPATION (Give/kind of wark done| 10b. KIND OF BUSINESS OR (NDUSTRY |11. BIRTHPLACE (State or foreign country} 
i) 


during most of rind fife, even if retired) 
i 


R / 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S 


ES 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, ne. 2+ unknown) (it yes, gree war or dates of service) bs 


] 


18. CAUSE OF DEATH [Enter only one couse per line fo: 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


OyT X DUE TO 


Conditions, if any, which rs 
gove rise to immediate 

couse (9), stating the under ( DUE TO 
lying couse last. {e) 


12. CITIZEN OF WHAT COUNTRY? 


, 


ra Parr Il. OTHER SIGNIEICANT con RITIO" SONTHEUTN G_POFOTATH ByT Ni by ‘© THE TERMIPAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2 al 1 PERFORMED? 
= 

S a Litas IS 9g ves] No] 
= 200, ACCIDENT WAS UNDERLYING E) (ow ae HOW INJURY sais {Ener Pa we injury in Port | or Port iV af flew 18.) 

= EA J 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) = 

& ]20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 7 20F. {City or town) (County) (Stote) 
ray Hour 9h While s—==Neotwhite— foqtarystinel. office bldg, etc.| di P —___ 

=: pom. 19 Jat work ([] ot work (] 


tind, ee, =a and tha 


aE S, eer ae? 


RAEYWS Martin L. White 


“- 
> 
39 
i 
ar 
: 


Re. crete ‘2b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote} 
Mi pe gty| ¥ , 
Buafal” | s/e/s7 ABH MEMORIAL, SANDY SPRI D 
23. FUNERAL DIRECTOR'S SKOpATURE ADDRES! 4 RIS 1957" Ub. RB wpe a 
7 Tar! 


Q z ZA 


3 ‘A Nvauna 


AS 
A 


asi 
1394 ig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 310 
he CERTIFICATE OF DEATH 


ol 


Reg, Dist. No, <b)’ 


5 En fi 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) . y 
S\N °. COUNTY ; 0. STATE. b, COUNTY 
= — Monte Virginia 
3 5 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL end give nearest! town) 
$3 . RURAL ond give nearest town! ae ee 
£2 © Bethesda (Rural 36 days Alexandria {£2 .° 
d. NAME OF HOSPITAL (If nal in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
a OR INSTITUTION, ‘ oe yes ON A FARM? 
os iJeS, Naval Hospital, Bethesda, Md. 613 N. Howard Street ves Q) No EK 
z : ; 
fo 3 Lh eg First ; aoe > Lost a Ble nerith Oey Year 
3 (Type or print) David Michael SNOW DEATH April 20 19 57 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [f] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] iF UNOER 24 HRS. 
a : is > lost birthdoy) [Months] Days Min. 
Male White wiooweo [) pivorceo (] 25 April 1957 yes ; 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY 
during most of working life, even if retired) 


=e 
11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ft None None Maryland U.S. 


\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘. _/ |_Donald Joseph Snow Patricia Carol Garrison 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yos, no, oF unknown) {It ye, give wor or dates of tecvice) q in) 
?|__No None Father) Donald J. Snow (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per I INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: ONSET AND OEATH 
7 IMMEDIATE CAUSE (0! 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which tb 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


‘OR: After this certificote has been signed by the attending physician and completely filled in by, 


£ 
a 
i ES d G 
§ 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T DITION GIVEN IN PART 1(01/19. WAS AUTORY 
3 oi vs #8) NOD 
2 © [200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING ( CAUSE OF DEATH 
2 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
” z er a "F 
3 & [0c TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
g ray Hour a. m, While Not while foctory, street, office bldg, ete.) | 
i 3 p.m. 19 Jot work (J of work (J ' 
2 z 7 = = 
= 21. | certify + oh i Slieeded the deceased from 22__ADELL 2 1926, 20 April _. 19.2 that I-last sow the deceased 
HY z 
4 alive an___= = a ,1%25__., and that death accurred at_L2:30PM, fram the causes and an the date stated abave. 
3 


7 


ADDRESS (Sireet, city ar tawn, stote) DATE SIGNED 


ital, Bethesda, Md.4-29-57 


ACTUAL 


* 


the registrar priorta burial, crematian, ar remaval, and in any event within 72 hous? after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


a / SIGNATURI 
62 
re Namethee_ JOON H. Mazuk) L&)MC,USN U.S. Naval Hospitel, Bethesda, Mae 
3 2 ‘2a. BURIAL, CREMATION, ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
2§ Arlington Nat!1. Cemetery Arlington, Virginia 
z 2a? ENN RKL BIRECIGES syefrh spf Keay Qt: 9 a. REC'D BY REGISTRAR 124. REGISTRAR'S SIGNSIORE / 
WAR? Ra y wh e., Bethesda, Mie 4-29-57 A one 
2 


% 
‘K 
ava 
, ne 


t 

cot 

t 
Y 


if 
EVN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 3 1 1 
4317 CERTIFICATE OF DEATH Reg. Dist, No, OS 


~ ce 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUNTY 0. STATE b. COUNT: 
é su > _ Montgomery MARYLAND Maryland county Monbgomery 
3 zm) k t¥) b. CITY OR aN (IF outside ae limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
o ond aiye nearest town . 
3 ER Bethesda 69 days |<, Silver Spring 
= é = d NAME ‘OF HOSPITAL (If not in hospitol, give street oddress} 9: STREET ADDRESS e. 's RESIDENCE 
- = 90 e Clinical Center, Bethesda 1h, Md.|| ‘ 2212 Henderson Aveme eG 
2 uv = a 
2 £6 3. NAME OF First Middle Lost 4. DATE Month 4 Yor g 
& Ripa er ph) Gregory George Sorrows DEATH April 
c =s 
= Wises 5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED [X| 8. DATE OF BIRTH DRE Ups LONE oa aie ra 
= = lonths] Doys | Hours 
ze es Male White wipoweo [J ovorceo ft] | January 23, 1955 deat m 
2 e ars 100, teh PER SPATION, iene ind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o 28 a luring most of working life, even if retired) 
E pete /| None None Maryland U.S.A. 
oA = 3 < 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
Se o I /| Howard Sorrows Margaret J. Summerville 
= Bs re 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Re@COrd Address 
= Ge&2 Wer no. or unknown) Uf yen, give war or dotes of service) 
Bo pts 9 No | None The Clinical Center, Bethesda 14,Maryland 
=e 
° fe epee 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (c)-} — __ | ENTERVAR BETWEEN 
sft 3 —_ 
~ =o PART |. DEATH WAS CAUSED 8Y: q f ’ iy 
ae ae IMMEDIATE CAUSE (o} Cc SS a ee ¢ oe ~™ OC ppntnero 
£ Ow 
3 a 3 RO di DUE TO _ 
£ Fes Conditions, if ony, which Qaxs 
Ps . . Ib 
6 PES gove rise to immediote | a 
So) ieee couse (0). stoting the under- 
> oO 
& E23? lying couse lost. {c) ¢ r 
39 8 © ‘3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART 1(0)] 19. fia Sean 
SRoes ry he 
fut > |< YES no] 
205.99 mS 
= 2, 3 5 ie 20a. ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s ie & | OR CONTRIBUTING [] CAUSE OF DEATH 
ra 2 °  {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsess § |0c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20 PACE OF MIN CES =, 20f. (City or town) (County) (Stote) 
Soles ray Hour o. m. While Not while Biot SEPM SAR fees) 
Foese g 19 jot work [] ot work [J 
BoEtcs = p.m. 
SS ceo i 
g g25— 21. | certify that | attended the deceased from _ January 22, 199t_ 
a o 
o4<es alive an_ April 1,_ eh e te wet, and that death accurred aCe 
E £ ra 3 Se ADDRESS (Street, city or town, stote} DATE SIGNED 
<i AL : ee. A 
o 2: | SIONATUR . was Se xb: ----fhe Clinical Genter -aecith ronteee ONG" 
Orage 4 i National Institutes of Hea 
£ag 
Zia cs PHYSICIAN'S land 
Resse NAME (Tyee) _Gurston Goldin, M.D. ._____—_—____ Bethesda 1h, Maryland 
as ay 720. BURIAL, comin 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) MA Seth 
= VAL 
Zoe ee Bubien PARKLAWN CEMETERY MONTGOMERY COUNTY, MAR 
ee 23, FUNERAL DIRECTOR'S, an J Srtaeness SPRING, MD. do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) i a pot ’ ° par4¥—6~ 5 7 Gis Ls y 
15M 9/55 v5 Les ON EE RA BE. 
og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
,MEDICAL EXAMINER’S CERTIFICATE OF DEATH | ()13129// 


—_ 
in, 
4 
y 


$s { 

3 =i & = BS, 

$ 3 e \ 2 1, PLAGE OF DEATH ro z 2. USUAL RESIDENCE (Where deceated lived. If Institution, Retidence before admission) ey) 
ans Se & Montgomery masyuno || STE D.C. b. COUNTY 

a3 3 7 eS } CITY OR TOWN it ewide corporate iin. wsite RURAL [c. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF ouhiide corporote limits, write RURAL ond give nearest town) 

oO & ‘ond give nearest town) “ 

ge 2 Bethesda DOA Washington 4)" 

£ 5 e . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS 2S IS RESIDENCE 
a 4 urban Hosp 607 Delafield Place ves] nog 
3. 3. NAME OF First Middle low 4, DATE lonth Day Yeor 

7. “DECEASED OF i) 

> (ype oF print) Edward H Spellman Sam 4/26 19 

o 


5. SEX 6. COLOR OR RACE |7- MARRIED Q NEVER MARRIED [7}| 8. DATE OF BIRTH % aoe = JF UNDER VYEAR| IF UNDER 24 HRS. 
4 th: Min. 
col, wipoweo[] —_—ptvorceo [] 1/29/26 3 Fea F aE] " 


Va, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 1). ar (State or foreign country} iz. = ‘OF WHAT COUNTRY? 
during “’ ote war] ng lite, even if retired} 


i | 13. FATHER’ ey NAME V4. alt S$ Rae NAME 


Lo FRE err aay 


15. EA DECEASED EVER IN U.S. ARMED/FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet. n0. oF unknown) IHF yes, give wor or ‘of servicn] 
Police Record 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).] 


PART OATH NESAR eae fo) _ELectrocution 


Fi b DUE TO 


ns, it any, which ® 
Gove rite to immediote coute 


ive Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the registrar 


pote haat 
‘ONS! tATH 
sudden 


g 
x 
s 
B) 
2 
uf 
4 
2 
° 
-:) 
> 
S 
& 
ve 
S 
ae 
3 
= 
a 
€ 
3 
2 
= 


(0), stoting the underlying( OVE TO 
couse lost. (ce) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] NO 
20a. EXTER 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


Priam e, conning © Placeing metal ladderagainst building & contacted high vol. wires 


‘20c. TIME OF INJURY Month, Dey, Year 20d. oie OCCURRED |20e. ACS on Lads (Home, ae 1208. (Ci (City or town) (County) (Stole) 
He factory, street, office bldg., etc.) 
Sei ee 4/26/5715 Be fd vwsk“Ooodmont Country Club Rockville Montg. Ma. 


21.t os rar | took charge af the remoins described abave, held an Autopsy Oo. Inspection fx. Inquiry x. and find thot 
death resulted from: Natural causes [-], Accident [Q, Suicide [1], Homicide (1. Undetermined cause [7]. 


Chief Medical Examiner's Office alan: 
CTOR: Poge 3 shauld be used as a burial-transit permit. 


° 
: actuat a DATE SIGNED 
= Pale ; tap, CHIEF MEDICAL EXAMINER [] 
: ASSISTANT MEDICAL EXAMINER [_] 
NAME tyes) Frank J.’Broschart DEPUTY MEDICAL EXAMINER 4/26/57 


cute the certificate, writing the ward “'pending’' in pencil in Item 18. 


farwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL 
‘or remaval 


No. Ren Ape ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aves 4/27/57 Charles L, Whigham he Home Newark, N. J. 
YS. AISME(5) eeu, 
5M 9/55 Rockville, Mi, fewet Rockville, Me Aw 9 LI a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4313 
A19Q CERTIFICATE OF DEATH , Uadts, 


wd 


mi Reg. Dist. No. «0. 
sd 1. PLACE OF DEATH 2 UA (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
2 Pronkgomert MARYLAND Pecans es 
5 } b. CITY OR TOWN (if outside Gfrporate limits, ei ¢. LENGTH OF bi IN 1b © “a OR TOWN {If autside Worporote limits, write RURAL and give neorest town) 
4 | | \ RURAL ond give nearest town) BY a 
> by) ur 79 X -s 
im d. NAME OF HOSPITAL (If not in hospital, give street oddress) a. me oe @. 15 RESIDENCE 
OR INSTITUTION 72 i B 7 ON A FARM? 
s = 
2 Pi ch eng f fNevle Sox 7) vs] Not 
5 3. NAME OF First Middle 4, DATE Month Doy Yeor 
= DECEASED TE Q OF i 
$ (Type or print} ! AU RA E S E. 8} j "NS DEATH + 16 Wo Day 
Ey 5. SEX 6. ae OR RACE | 7. marrico [8 Bi MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ete: lost birthday} ire 
mule “ah wipoweo (-] Divorced [] Gees 7. P yn. Pes 
100.7USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE ears: foreign country) 12. CITIZEN OF WHAT COUNTRY? 
b during most af working life, even if retired) y) 
> 4 ew 7 en o4S aS Ww 
ve 3. FATHER'S NAME Z 7 14. MOTHER'S MAIDEN NAME 
| IT S i r vy) 3 
( Edwin ew/s Flovence Cabs 


INTERVAL BETWEEN 


= = WAS DECEASED is, IN U.S. ARMED Lise 16. SOCIAL SECURITY NO. [17, pire Address 
(Yes, 90, oF unknown) en give wor or dota of 
3 No Of! fe O - Gano = cenk 


ONSET AND DEATH 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0! @ Bird 
Dea DUETO * 
Conditions, if any, which 0 lf 
gaye rise to immediate 
cotise (9), stating the under. ( DUE TO 
lying couse last. 2) 
e< 2 R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS Autrey 
(] G1 £ (i QA fA 9 — yes] No] 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SET =7ar nn a Ga 
120c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City of town) (County) (Stote} 
Hour a.m. While Not while factary, street, office bldg., etc.) A 
p.m, W fot work (J ot work (] t 


21. | certify that | attended the deceased from.____"~ i tiem 95-1, ta__. Hf Se ‘---, 19-2__ that | last saw the deceased 


. cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


jetached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuied within 24 hours after death. Page 4 


3 alive an___. oe 19=2___{/_, and that death accurred atlh:y3_ PM, from ‘the causes and an the date stated above, 
3. “ ADDRESS YSiret, city maiCk stote) / DATE SIGNED 
. Y if SIGNATUR y MO. eM SS | 
ave ; ile = 
AE SE ie vee abongley TE 
2° oS Flo. BURIAL, CREMATION, ‘ey; "4 7 Bg 4d NAME OF pin a R CREMATOI TAIADCATION (Cityitpwn, or count State] 
Zee b, C A yD. yy J 
EMOV: pis del 
ae thee le, i Contig Panerai Ch. Jed. 
= g KEC D.BY REGIST pt pK P Wi 
IRE 2227 ee 
ane i EZ? 


5 °A NVTUNG 


“O61 2a UdV 


Ds eco 
3 ara94 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A1¢ CERTIFICATE OF DEATH nop. 0.) TRER 


wd 


See oy 
S (25 M 1, PLACE OF seid 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é fy ( mw ©. COUNT MARYLAND 0. STATE # — a ae 
Us } Mow Lom © Mary [an 
= Be \4 RJOWN (If outside corporote limits, write | ¢, ¢. CITY OR TOWN (If outside corporote wee —: RURAWond give nearelt = 
- 8 a “RURAL ond give neares? town) “ 
2 $2 : Wheto 
2 yg d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS , e. 1S RESIDENCE 
o = OR sy sige te 7 led. ON A FARM? 
: oe i2nVe Feldoy ST, ves 0) NO“ 
2 8 2. NAME OF q First Middle Lost 4. DATE Month Doy Year 
= = 4 - . 
€ 3 (Type or print} Ma Tay Sré WwW. DEATH 3) 1957 
oO 
e 


9 AGE (In years 
lost birthdoy} 


IF UNDER | YEAR) IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED @ ®. DATE OF BIRTH 
ale Wh? winoweo J} Olvorceo ET] | 3—/2- 5 


mele 
100. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Wa $ h DIC. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME 
Ffavk STew DeLE WHITE 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
fe, no, OF unknown) {IT yen, give wor or dates of service) 
/p 
2 wu] STEW 127. Felder Sr, WHeaton,. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe . 
(MMEDIATE CAUSE ATE proc bray Cork... A 


ONSET AND DEATH M D 


Then please remove corbon papers. 
ony event within 72 hours ofter death. 


e302) lewyes Ott oe A Gags Ce auts ee sO ke. 
Conditions, if ony, which 
DUE TO v ‘ 


cotse (0), stoling the under. 


tying couse lost. eo , J vwbhs f ede wnnra 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Pe MeN 


ves(] no] 


\ gove rise to immediote | 


200. ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, oa 120 (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 [ot work [1] ot work [J t 


21. 4 certify past | attended the deceased from_______J. = Me -£..., 19.3 Z,that | lost saw the deceased 
/ i} Te? and that death cictiteal rs aaa fram the causes and an the date stated abave. 


Q ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL xf) ay ‘ 
a Ene: See MD. .W. 


SD rl Wwstes 


‘M20. BURIAL, CREMATION, | 226. DATE THEREO! NAME 72 CEMETERY OR CREMATORY Ze toa OR! CE town. or county) (Stote) 
poe eee (Specify) ce 
2345. Dude. 
23. r Cte SIGNATURE’ La EA 2aa. RECD r or | Uab/REGISTRAR'S SIGNATURE . if 
= fey f Ltd, 
wt BAU pa orate 4 30! 143 pido 3501-14 YMC lm LOYS 7 |Z bor | 


PVUVU IVY RV 


MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the offending physicion and completely filled in by 


jetoched for use as the buriol-transit permit. 


« 


the registror priur 40 buriol, cremotion, or removal, 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIK, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed wi 
poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04315 
4319 CERTIFICATE OF DEATH Rag, Dist. No. 2 WS 


— 


< se 
3 2 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
ps e °. b. COUNTY 
2 £3 Montogomery MARYLAND laryland Montogomery 
£ Ba b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o ‘ fpr 
gid | ‘Bethesda ””"”” 25 brs. _||)/,Rockville 
2 3 . . db 
= ee ms 4. NAME OF HOSPITAL (Frat in hospital, give wrect eddress)  d. STREET ADDRESS «. 1S RESIDENCE 
_ ; OR IN iN oe / 
eae / &. Suburban * cofital. ‘708 Brent Road ves 2] NO 
2 £6 3. NAME OF First Middle tos 4. DATE Month Day Year 
vUe 
« 2, {Type oF print) Anna 2 Stimek beatH = April 10 1957 
c = 
BS > 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO ["] | @ DATE OF BIRTH 9. Rhee IF UNDER 24 HRS. 
cs Min 
eee Female White |wiooweog) — ovorceo | 11-f68Q. 
£2 8. T0a. USUAL OCCUPATION (Give kind of work Fora] Tbs cmb OPS seis teseIMDOSTHY | (MHeneiREAcE Giclees ere ksUD) 12, CITIZEN OF WHAT COUNTRY? 
g 28s during mgt of working life. even, if retin Bed, Lith U.S.A 
goo } 7 We ate enia ACS 
S Rev “Aetpcae 4 
g 83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 9 ‘ 
o S2£S 
& he George 57. HaAin Unknown 
= 5% 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, ZOCiAL SECURITY NO. |17. INFORMANT ‘Addrens 
= ae Feu no or unbnewn) 1 HF yes sg dolla of verte) 
Spon a Joseph Stimek -- as above 
€° 55 sie 
g ide MN A eat a cn Bee hers SUVS CE 
oe: IMMEDIATE CAUSE (6 figs dt Pts 
BS fe : 3 332 x DUE TO Bee 
= es > Aone if any, which St e) Fat 
s GES gove rise to immediate 
= «eee cause (a), stoting the under- (OVE 0 
= § ae 2 lying couse last. (¢) 
f\6 oe Ales Rey 
Sig88 Sap ES Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i ols et ee ae 
gas oo G 
2 2 ie) 
Fotas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S's sec & | OR CONTRIBUTING [] CAUSE OF DEATH 
zeggs & | (Ue e(THER, NOTIFY MEDICAL EXAMINER) 
Ysses & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (Stote) 
El es 5 Hoe” Let ar y[Mhile, Not tite foctry. sree, cic Bldg. tc) | 
area ¥ ra lat work {] at work 
caste . = 
g re =e 21.1 certify thot ( se sthe deceased fram. ee ae ae 1987, to... 42¢ oa , 19. SZ that | last sow the deceased 
2323- 
os iS 33 olive on. 40.6 ae te , 12. ays, and thgt decth occurred ot 403 YPM fram the couses ond on the date stated obave. 
G2 
£63 RESS (5 
ELO8 0 2 ie 
a oa: SIGNATURE uo. B.S Whe rep 
O2Bna 
a2 
253 PHYSICIAN'S 
Ses2 . NAME (Type) 
#33 oy Fo. BURIAL, poraone Wb. DATE THEREOF 2c. NAME Of CEMETERY OR CREMATORY Tid. rye (City. tpn. or egSnty) (Sige) 
a ‘See peci 7S. 
= 
= peg? TS fb Os YY 36 Latr fe o 
ee 

v 

1 


23. a -DIRECTOR'S SIGNATUR! ODRESA Af "| B40. REC'D, BY REGISTRAR | 24b. REGASTRAR'S SIGNATUBY 
sage ok oe RA? i, 95 of. Was DQ. 1 0 U4 ee 
5M 9/S5 ‘ Deda, a Lo A\PR i LAGAL/Y PH hactapes 


\ 7 yao 


e 


Then please remove carbon papers. Pages 1 and 


ransit permit. 


te has been signed by the attending physician and completely filled in by, 


letached far use os the buria 


TOR: After this certific 


« 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 heofSofter death. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires thal the death certificate be executed within 24 haurs ofler death: Page 4 
page 3 shavid! 


TO FUNERAL Di! 


YS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04316 
4300 CERTIFICATE OF DEATH Ss bee 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
o. COUNTY 0 STA ie 7 b. COUNTY 
Montgomery ea ha (D. C.) Mid , 
b. cis OR TOWN {if autside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest tawn) 
URAL and give,tigares! town) . 
Bethesda Ly, fiaryland 209 days Washington 16, 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d STREET ADDRESS e. IS RESIDENCE 
oR INSTITUTION ¢ as, ON A FARM? 
| The Clinical Center, Bethesda 1), Md. 6207 Cromwell Drive, Woodacres | 0) xox) 
3. NAME OF Fint Middle lost 4. DATE Manth Day Year 
DECEASED | 4. OF ‘ 
(Type or print) Raymond Paul Sullivan | oan April 2 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED RIKNEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 


Min. 


( 
August 3; 1917 so saa Days | Hours 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White  |wirowrofJ _oivorceo 


10a. USUAL OCCUPATION (Give kind af work done 


| “Rralyse on rete U. S. Government New York U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herbert Sullivan Anne Raynor 


/ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Ades 


FagegeieeORored! (unite Qisiee! dein ot vcfan yes 
Yes wo Er Not Availab The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse_per line for (o}. (b), and (c).] SHS alt an 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


f ony, which rs 
gove rise to immediate 


pds 


couse (a), stoling the under. ( OVE TO 
lying couse lost, to 
Past It. OTHER SIGNIFICANT CONDI LATED TO Ti ER IAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Rit 3 one el 


z 

2 

- 

$ 

 [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port I of item 1B.) 

& | on CONTRIBUTING LI CAUSE OF DEATH 

3S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 

3 Hour o. m. While Not while factory, street, office bidg., etc.) | 

2 p.m. 19 fat wark J at work [J i 
21. 1 certify that | attended the deceased from September 5, 19.56., to_Aprik.2....., 19.57. ,thot | last sow the deceased 
alive on April 2.00 7 igo, and that death accurred at £#27 _* , fram the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, stote) TE SIGNED 
Clinical Center Pr] J] 


sions National Institutes of Health 
NAME (Type) William J. eper y MS OD. Bethesda. _Mary] 4 


270. BURIAL, CREMATION, | 22. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
REMOVAL (Specify) + A 7 
B A ogton em ngton D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
z S : Vy 
R é es gpATe 7 — 52 ze TH boron (Aan 


ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()43 1/7 
2 2199 CERTIFICATE OF DEATH ue Rim. ae? 


all 


18. CAUSE OF DEATH [Enter only one couse periline for (0), (b). ond (c)-] INTERVAL BETWEEN 
4 a ONSET AND DEATH 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE io 


2e/ BSP 
2 = 1, PLACE OF DEATH re tn | ggtsl: (Where deceased lived. if institution: Residence before admission) 
fa 3 0. ee MARYLAND 0. STA’ b. COUNTY 
ne vont gome Mar re: d ontgomery 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 F) RURAL ond give nearest town) 
$2 Takoma Park Silver Spring G 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 
3 yaad OR INSTITUTION 4 ON A FARM? 
2 E and 608 Forest Glen Rd Ves Mon 
3. NAME OF First Middl 4. 34 
4 DECEASED ‘iret le Lost Month Yeor 
3 (ype or print) le Louise EATH April 27 1957 19 
ca 5. SEX 6. Myrta OR RACE |7. maRRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
“ sy Sire ca ‘Min. 
: Female _| white __|woowom oworet] | Jan, 24, 1880 ree Fa 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign me 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
e3 ‘| Housewbrk at home Columbus, Neb, U.S.A, 
als ] ) 13. FATHER'S NAME 4, MOTHETS HRIGER MAIDEN NAME 
§ 
a 3 Parker Mary Louise ? 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& | Hoes no. oF unknown {IF yes, give war or dates of rervice) 
R O| __ne no hone Mrs Katherine Kearns 608 Forest Glen Rd 
8 
ob 
ie 
§ 
2 
= 


/ aX DUETO y aa 
Conditions, if ony, which 2 Ops gavin = a4 


gove to immediote 
cotse (0), stoting the under 
tying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. eee AUTOPSY 


ERFORMED? 
yes 7] NO) 
20s, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Hour 0. m. While Not csahe factory, street, office bidg., sit 
p.m. lot work [] ot work 


21. ee oa the deceased fran: 2, WSZ, ta Bel 2.2, 19 Z. that | last saw the deceased 


, cremation, or removal, and in ony event within 72 ae 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


letoched Far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thct the decth certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital or attending physician. 


= 
3 alive on__. ted / te Mw, 192... and that death peels atl 2 WAN from the causes and on the date stated above. 
i ss bigs lags city or town, stote) DATE SIGNED _ 
a aL \. gy — At Ye 4 * 4 
& Sieature? o> MALIA Mo. pe. ee 406 / 
ee 
28s PHYSICIAN'S 
<se 
Fd od > Yd. LOCATION (City, town, ar county) {State} 
Ze 
pares Prince Geo, Co, Md 
2 “D BY. iki ab. REGISTRARS wo N Tea 
a)e 0 Sane a 
Yenyrss WM ibeer f/Oce 


af 


— 


9 


» | 


Page 4 should be 


If ony delay is necessory, please exe- 
buri 


tem 18. Give Poges 1, 2, and 3 to the funeral director. 


h farm PM3. Poge 5 may be retained for your files. 


‘OR: Page 3 should be used os a burial-tronsit permit, File poges 1 ond 2 with the registror p 


Ce 


€ 
7° 
£ 
‘6 
e 
5 
3 
2 
= 
a 
= 
= 
5 
2 
2 
> 
Fe 
8 
4 
3 
aM 
oktr 
2 
> 
8 
be 
cs 


Chief Medical Exominer’s Office along 


cT 


« 


cute the certificate, writing the word "' 


farworded 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL 
or removol. 


YS. AISME(S) 
5M 9/55 


3 


“> 


> p EDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4318 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY & 0. STATE ; b. COUNTY hay 2% 
Vlad A EO NA Ler Ape! fIEG (YA nEK4 


b. cry oO TOWN ttf ovtng GC ee ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {16 outside corporote limits, write RURAL ond give nforest town) 
“Ae 


egnest town) ry 
KLahibr : 5b 


d. NAME OF HOSPITAL Tr PTTUTION IF not in hospital, give " t oddress) d. STREET ADDRESS e. Be rN 


Sf —— vs Cos 
First Middle 
ee or peint) a é ‘Sb at f a 


5. SEX OR vot RACE [7 MARRIED fi] NEVER MARRIED [1]]8. OATE OF SIRTH R ° IF UNDER 24 HRS. 
a , #4 Months] Doys | Hours | Min. 
Chen wiowen] —oworceo OD) | 2, SLLFE yn. 


100, USUAL OCCUPATION (Give kind of se done] 10b, KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mést of working-lite, even if retired) y, 4 
pre AZ Zi LiorS~Gms 
13, FARHER'S NAME 14, MOTHER'S MAIDEN NAME 


RANCIS ABNER TEATE CARRIE E. (unknown) 


15, WAS DECEASED EVER IN U. S. ARMED. Lier 16, SOCIAL SECURITY NO. | 17. INFORMANT 


[¥ss, ne, oF unknown) {Hf yes, give wor or dotes of service] 
aot | 78-05-6829 
18, CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ood OUE TO 
Conditions, if ony, which te 
Qove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. fe) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIQUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. ee Toe Led 


Yes(] NO fy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18. 
Pesan Plat aL aes cs (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
Hour 6, m. White Not while foctory, street, office bidg., ete, M4 
pom, 19 ot work [7] of work 


21. I certify that 1 took chorge of the remains described above, held an Autapsy [_], Inspection BRL Inquiry {k], ond find that 
death resulted from: Natural causes rea] Accident Oo. Suicide [a Homicide te) Undetermined couse [[]. 


MEDICAL CERTIFICATION 


ACTUAL /3 ; OATE SIGNED 
SIGNA st y Li-1 v Mp, CHIEF MEDICAL EXAMINER O 


ASSISTANT MEDICAL EXAMINER {7] 2 ~ 
NAME (type) L+ WH. vie CS3cAZ Ata DEPUTY MEDICAL EXAMINER <b ate ‘FS 7 


BRE" | a/a/sr (PT. LINCOLN cimermy | PRINCE ceon@s"COUiry, mAWYLan 


13, FUNERAL DIRECTOR'S SIGN. Al ‘2da, REC'D BY REGISTRAR | 24b. pee was 'S SIGNATURE 
‘ NG, MD. 
Cacue 2 lee hice STpver SPR (yz 


DATE YES | 2 o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1 9 y 
4194 —_ CERTIFICATE OF DEATH a tanec, a 


a cia a RESIDENCE (Where deceayed lived. If institution: Residence before odmission) 
9S) b. COUNTY 
Moat Gomer 


= 


PLACE OF DEATH 
COUNTY 


larylan 


¢. CITY OR TOWN’ (If outside corporote limits, write RURAL ond give nearest town) 


% evil vr Spring 
/ d. STREET ee ~ e. fae 
'$GOY¥ May toir Place yes] no Of 


077 to 077 er MARYLAND 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town 
- 4 a wS 
da. NAME OF Hosta (If not in hospital, give street oddress) 
OR INSTITUTIO 


uld be filed with 


the funerol director, 


6 


nod 

5 3. NAME OF First Middle tos 4. DATE Month Do; y 

4 DECEASED | , o ee 
; (Type or priat) Lawrence 5/bert 20 dove | Bram vai A WoT 
Oo 


5. SEX 6. COLOR OR RACE | 7. MARRIED F--NEVER MARRIED. oO} ‘i. 37 BIRTH Ain years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bet birthday) Bays Min. 
auc.  |woowel) pivorceo [1] — /£9e- yes. Es 
100. USUAL OCCUPATION vole kind ie me done! 10b. KIND OF BUSINESS OR A Tiles te {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lo Ua. 


puting most of working life, 
2 Marine 


{ J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AY Emil Theodore Clarisse Ross 
i? WAS ear eer U.S. regia FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 es. y ‘or unknown) wor oF 7} 
| Yes "HWAT and“Wil' #2 217-28-84f0 dhs, ecordls 


FA INTERVAL BETWEEN. 


. . Gs ek pala’ DEATH 


18. CAUSE OF DEATH [Enter only one couse Fi ine for (0), (b). ond (c)-] f 


PART 1, DEATH WAS CAUSED BY: ~ ae 
IMMEDIATE CAUSE (0) U1 Wad rn), 


ac ty Lined WMervire Langer Zo 
Conditions, if ony, which rs Ri Z os Che 


gove rite to immediote j 
catse (0), stoting the under- ( OVE TO 
lying couse lost. fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Mtronweos 


‘DP 
No [] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port I! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “a Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. ¥ 20. (City oF town} {County) (State) 
Hour 0. m. While Not while foctory, street. office bldg., etc.) ! 
p.m. jot work [] ot work [[) 2 i ra 


21. | certi led the deceased fram.__ 4 Ait ES ope 4 Ww, that I last saw the deceased 
alive on_. M, from live causes and an the date stated above. 


un 13 34 soy oes IDDRESS (Street, ci “SS. stole) 4 DATE Pz. 


Then please remove carbon papers. 


| ar attending physicion. 
MEDICAL CERTIFICATION, 


|, cremation, or removol, ond in ony event within 72 hours after death. 


‘OR: After this certificote has been signed by the ottending physician ond completely filled in b 


letached for use os the burial-transit permit. 


to buri 


ed by the hospi 


« 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Pege ok. 


az A 

ay fee KENNETH F, LAUGHCIN SelverSering Md 
af ee EN ano ue eBlra “EOI ViKeta 
* Peljome |e e7 OD rot och 

er Ln Libby EBYGMWE |e 4 ZU EIA 


. = ay C7) ae 


3A nvrana 


Vv 


Dara 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04320 


. ‘4399 _ CERTIFICATE OF DEATH PSs HOF 


sé 
3 2 ( } 1 vet lh 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adi 
58 ‘ie Montgomery manvtan |] STAD strict of Colunola 

= fo: of Di C olumo 
3 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 Bethesda Rural 2 mos.l7 day: Washington ~,/%, 
& YU 7X 
ny / dé AER CITIOCIES (IF not in hospital, give street address) d. STREET ADDRESS e. aes cd 
ee 4 | Wess Naval Hospital, Bethesda, Md. (Le ER Sts, Ba Ws vs] NOR) 
B 6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
£5 (Type oF print) Julia Victoria THOMPSON DEATH April Lee. 19 Ot 
se 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [f] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2° lost birthdey) [Months] Doys | Hours] Min 
s Female Negroid |wwoweo _pivorceo Nov. 1953 30m. 


12. CITIZEN OF WHAT COUNTRY? 


oF 10a, USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 

£ during most of working life. even if retired) U.S 
g None None Maryland 8. 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ci 


(r) Francis Xavier Thompson Ruth Gloria Sparrow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give wor or dotes of rervice} 8 
> |_No No None Father) Francis X. Thompson, (Same As #2) 


18, CAUSE OF DEATH [Enter only one couse per line fox (0). (b), ond (c). JE LP TOe INTERVAL BETWEEN 
of ONSEI_AND DEATH 
PART I. DEATH WAS CAUSED BY: SLUG bee oO Mies Peta: g 
IMMEDIATE CAUSE (0! = s aoe " Zw amt eed 
ol a hy 4 DUE TO . - \ 
Conditions, if any, which w 6m. 
Gove rise to immediate 
couse {o), stoting the under 
lying couse lost. {o) 
Part HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ]19. neecniene 
tle prantepatitro vs Nod 
20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ft of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. n. While Not white foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [J i 


7 


in 


Then please remave carbon papers. 


buricl, cremation, ar remaval, and in ony event withi 


4 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and cam; 


tached far use as the buria!-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


21. | certify thot | attended the deceased from. 22_s ADT, 19. to_12 April 19.2.1. thot I lost sow the deceased 
olive on_12 April, 12_51___, and that deoth occurred ot £ M, from the causes and on the date stoted above. 
8 cia DDRESS (Street, city or town, stote) DATE SIGNED 
BU | [tithe AL sere ID Seepage) wn, VoSn Navel, Hospital, Betheada Ma. b-13-57 
a2 
zit NAMC Hye HOWARD A, PEARSON, LT,MC,USN U.S. Naval Hospital, Bethesda ,Md 
Zoo Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stotey 
2 f: rlington Nat'l Cemeter Arlington, Virginia 
eal 23. FUNERAL DIRECTOR'S SIGNATURE abpress Wash. D.C. 2a, REC'D BY REGISTRAR 28 REGISTRAR'S SIGNATUR 
Wei? W.H.Bacon Funeral Home 1722 7th St.,N.W., faeipelar i «a Pest 


tip. BCA (722-7ALA UW ' ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i i 0432] 
7 4195 CERTIFICATE OF DEATH hog, Dist, Ne D2O 


¥ 


2 

< oss a 

s, 3 3 \ ae oe See DEATH 7 USUAL Me eld (Where deceased Te If institution: Residence before admission) 

o 8 °. a. § 

* 32 7 Montgomery Maghbt de Maryland * Gon tgomery 

& Boe b. CITY OR TOWN {IF outside corporote I wile ¢. CITY OR TOWN (IF outside carporote limits, write RURAL and give nearest town) 

g 54 ats ‘and nd a neares! town) ae 

© 52 ark OG Salver Spring 

4 ® 4. NAME OF HOSPITAL (iF not in hospitol. give street odaress} ¢. STREET ADDRESS «IS RESIDENCE 

5 8 

eras Was lington Sanitarium & Hospital / ace Church Rd, ves [] No 

£ 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= - “ . 

Sy (Type or print) Cora Lafolia Van Gasken&ata April 2 1957 
e 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIED. Q 8. OATE OF BIRTH 
Female White |wiows fy _vorceo 2) 4-10-72 
1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Penna. America 


gene Doys | Hours] Min. 


during most af working life, even if relired) ‘ 
| Wand _Own_ home _ 


Homemaker pp 
13. FATHER’S NAME 14, MOTHER'S: Neo 
I dames Seitzinger Hannah Ebert 
15. WAS DECEASED EVER IN U. S. ARMED. bodied 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) UIE yes, give wor or dates of service] 
No sSoc_. aie Sl | Soreewass Hospital Records 


18. CAUSE OF DEATH [Enter anly one couse per line far 0}, (b}, ond (c)-] 


PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DESTH 


Then please remave carbon papers. 


|, Crematian, ar remaval, and in any event within 72 heurs-ofter death. 
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oy 
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3 
$s 
€ 
3 
3 
° 
2 , 
E - 4 ~ DUE TO 
= “ Canditions, if any, which rs v “ FPL. 
3 — gove rise to immediate 
= La cotse (o}, stating the under- ( OUETO A Le za 
gees lying couse lott. Zu, ta) Penal OCA . 
x23 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI INP i WAS auTors 
Ssa25 l= ‘ed mal 
£ = < ‘ 
feo8 ) 6 yes []_No [(G" 
2 8 6 pata 
pei Sey = 200. ACCIDENT WAS UNDERLYING CJ pa HOW INJURY OCCURRED (Enter nalure of injury in Part | or Port Il of item 1B.) 
2€$e & [or conreieuti CAUSE OF OEATH 
Sess & ](lF EITHER, NOTIFY MEDICAL EXAMINER) ona 
Seeeé M site 
2ste § }20c. Timt OF ieee Month, Day, Yeor | 20d, t — OCCURRED , Reiaeor PLACE OF INJURY [Home, fod, | 20F. (City or town) GY (County) (tate) 
rove ray our fie: Not while _& facior “deat office bidg., etc.) | . 
zog5 1s |8 pe SLES pot Dat il : ‘hatte Ell Alls © tt rks 
eey8 ~ ¢ 
z zs us As, 19 Aihat 1 last saw the deceased 
£222 
Be & s 3 LM, fram the causes and on the date stated above. 
£63 (Street, city gr town, state) DATE SIGNED 
5 >a? e 
3 2 | [acruat S 
= @: / SIGNATURI E pL athe SP 
Oecara . “wrr-of. 
£0= 
x$235 TRISANS JOHN S, ROGERS 
SS pononnanneceeeen eee nana eee a oe oes a saa aa eee eneena ==: 
GSZO'D a. BURIAL, CREMATION, ie me Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county} Stote] 
eo,ger Specify) Pat ‘ i 
£32 Ps Bieta” 4/575 SHAMOKIN CEMETERY SHAMOKIN, PENNS YLV ANTA 
Ore. = x 
- - 


BS 
=> 
ae 


540 23. a pte: 1 543M Lut \BERS="1957 G Lol KER = "i987 2ab. REC SOU Lyon otf 


] \ 
APR 8. 1997 


BUREAU Y- 5 


Hho 
ae Ss 


{ 
& 
He 
3 
£& 
oe 
st}, Sex 
s 3 
eS 
cok Mets 
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If any delay is necessary, please exe- 


"* in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
ind 2 with the registrar pr 


File 


form PM3. Page 5 moy be retained for yaur 
beng 


TOR: Page 3 shauld be used as a burial-transit permit. 


Chief Medical Examiner's Office alang wi 


cute the certificate, writing the ward "pending 
TO FUNERAL 
‘ar remavel. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
farwarded t 


‘VS. AISME(S) 
SM 9/55 


Z Mé LAD $ TE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
5 mh aa aE EDICAL EXAMINER'S CERTIFICATE OF DEATH 4322 


A Reg. Dist. No. — 
iy 2, USUAL RESIDENCE (Where deceored lived. If Instilutian: Residence before admission) 


}. STATI b, COUNTY 
ost Maryland Monte. 
¢. CITY OR TOWN {If autide corporate limits, write RURAL ond give nearest town) 


44 Silver Spring 


7, PLACE OF DEATH 
tT a. COUNTY 


Montgome MARYLAND 


eb. civ OR TOWN {If ovtide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town} 
Silver Spring 16 yrer; 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddrets) yee ‘STREET ADDRESS. e ee er 
70) 14720 Cojemville Rd. ‘ Colesville Rd ves NOx) 
2 Lead First Middle Lost 4. pare Manth Day Yeor 
(Type or print) Anne Wilhelmina Veith pan April 5,1957 9 
5, SEX 6, COLOR OR RACE |7- MARRIED FF] NEVER MARRIED [-]| 8. DATE OF BIRTH WAGE etn IE UNDER 24 HRS. 
female | white |wiowst  oworcog 4/24/1898 Bel males en 
100. USUAL ice Ue aire vind! tek done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mod ing lite, i 
a| Tousewi fe Own home Germany USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emil Robemacher Anna Scoffel 
gs a ee Ne ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
O| No es Adolph Veith(husband) Same as Item 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and (c).] 


Fo DEATH WEEN oy. SAS DEK Le: ie) 
q 7 3} DUE TO p . : in car in 
Eaniaient it-eny. akieh ) Carbon monoxide poisoning - suicide closed 


gave rise ta immediate couse 
(a), stating the underlying( OVE TO 


‘Barage 


cause last. (. 
rf PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. ea 
s yesk] No] 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18. 
& | PRIMARY CL} or CONTRIBUTING 2) ss (Enter nature af injury in Part tor art It af item 18.) 
© | CAUSE OF DEATH. Found dead on front seat of car in closed garage 
5 Wc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 120f. (City or tawn) (Caunty) (State) 
ra Have 9. m. White __ Nat while foctary, street, office bldg., etc.) | 
= p.m. itd ‘at work [[} ot work [] H 


21. U certify that | took charge of the remains described above, held on Autopsy £ J, Inspection [], Inquiry [], and find that 
death resulted from: Natural causes (J, Accident [], Suicide KJ, Homicide [], Undetermined couse []. 


MD. CHIEF MEDICAL EXAMINER oOo bi tad 
{ ASSISTANT MEDICAL EXAMINER im} 
NAME tlyee) — eee DEPUTY MEDICAL EXAMINER [i] 4/6 
Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county} (tote) 
PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
FYNERAL DIRECTOR'S S) TURE y, ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE |“ # 
S Bailie SILVER SPRING, MD.J""" WWe7 | Freee KE, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04323. 
4324 ___ CERTIFICATE OF DEATH 


Reg. Dist. No. a 


i 4 
ce 
84 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived. IF insittion: Residence before admission) 
85 0. GOUNT Yip pu b. COUNTY yy 
ve d Yh T PfaAL PALA A Lek th, i 
te 5 ig Sonor limits, write” | c. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF-puttide corporote limijs, write RURAL ond give nearest town) 
52] da yy Zee @. 
22 544 LLUG VA BA fA 4 ¢ 
vg 6. STREET ADDRESS: e. I$ RESIDENCE 
Ps . ON A FARM? 
3 rn +t X ves no] 
€ 
5 DATE Month ¥ 
a Porgy 9 : a ae py! te i 
A Aeon) O/72AY P FAT CAAA 19 
& ‘OF enta F (In years HeUABER T TEAR IF UNDER 24 HRS. 


itpday) 


5. SEX 6 “COLOR OR RACE. 7. marrieD ZANEVER ore peor y, 
wiooweo [] oworceo) | FU 


10a, USUAL OCCUPATION (Give kind of work Gone] 0b. KIND OF BUSINESS OR INOUSTRY [119i 
yen most of forking life, even if retized) 


12. CITIZEN OF WHAT COUNTRY? 


a4 
QTHER'S MAIDEN NAME 


igned by the attending physician and campletely filled in 


Se 
og 
cv 
08 3 f c. 
eg At OGMALA LATE DZ 
8 3 NTO. c Address 
ae OL nbd ttre Cael ihe pr. 

: 
Ce 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ghd (c)-] y, INTERVAL BETWEEN 
32 a ONSET AND DEATH 
ay PART 1. OEATH WAS CAUSED BY: “sr U . p 
$= IMMEDIATE CAUSE (o), (HL ae Mp LPAAR VAL LE frat” 
ceo ) ) Z é 

t QUE TO us 

oa Ud O,/ {RS ae | ore 0,4 ob gute, 
a> 7 Conditions, if ony, which i A ALA AATCALASILLS VAL ADRAC d 
é& gove rite to immediate : L7 7 y 
R= covse (o}, stoting the under. ( Ae a yy 6 2 Zi y v, Z 
s8 lying couse fost. Ll a Ye LiL Kf 
296 Zz 
tke r4 YA |19. WAS AUTOPSY 
a ole fe. | _ PERFORMED 
Se |S] LAA ZEA) rare] pryferetepra sO Noe 
28 = [0o, ACCIDENT WAS UNDERLYIRGS L] | 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port For Part it of’tem TA 
me 7 
ka E | OR CONTRIBUTING C) CAUSE/OF DEATH 
25 & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
3§ & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, aa (City oF town) (County) (State) 
23 ro Hour a.m. While Not while foctory, street, office bldg., etc.) 
a5 = Pom. 19 lot work [ ot work a. 
os q 
ae 21. | certify that | attended the deceased froma / D 19,5-Fte (4 -) 198-7. that | last saw the deceased 
ted 
3 S$ alive an. adel FE _, ag fo wa that death accurred monn. 4 aa ha and an the date stated abave. 
9 =f (Siree!, city oF town, stote} DATE SIGNED 


—e aaa dana fase, kL 4-S) 
Rimettyes) Alvin J. Kistler, M.D. nae et a ee ae ee Oe 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
Beate” lapr 17/57 |Cedar Hill Cemeter Salmere Maryland 
rg) UNERAL a oid RS SIGNATURE 7 56 POPREFH) cy yivani a, Ave’ 24a. pres ne ‘Rab. Ls cabal 'S SIGNATURE 
Vaca Sind IW, Washington, DC > lon “y te 22 6; 


JAP LS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aed requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 shaui 
the registrar 


VS AIS (4) 
1SM 9/SS 


5A NVIENT © 


Daa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


XN 
awd 


‘yneral director, 
Id be filed with 


vite 


Pages | and 2, 


carbon papers. 
ler death. 


urs 


2 After this certificate has been signed by the attending physician ond campletely filled in b; 
Then please rei 


burial, cremation, or remaval, and in any event within 7: 


letached for use os the burial-transit permit. 


lo 


“Ane 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
page 3 shavl 
the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04324 
4325 CERTIFICATE OF DEATH hago eM! (2 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
a. STATE b. COUNTY 


a. COUNTY 
Montgome: ee District of Columbia 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} : 
Bethesda days 1 Hs. 2 Washington /4 


d Shin Sideseies (If not in hospitol, give street address) d. STREET ADDRESS: e ae eee 
5415 Connecticut Ave., N.W. | vest] nom 


uburben Hospital 
3. Bane os Fint Middle lost 4. Bere Month Doy Yeor 
(ype or print) Max L. Waeber ota - 28 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED [5} NEVER MARRIED ia} 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS. 
fost birthdoy) wom oe 
Male White wipowen[[] _—rbivorceo (] |Oct. 19, 1883 730 ys. 


Wa. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ; ‘ oz i 
rchitect Retired-Gov't |Switzerland U.S. Napural 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Waeber ? Lang 
ee WAS. pce eM ach u. &. rigors pebnnt 16. SOCIAL SECURITY NO. [17. INFORMANT [| ire Address 
apa est pear or dain ata : 
No ie None Elizabeth S.Waeber Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢).] 
> x 


PART |, DEATH WAS CAUSED 8Y: 
) Coey _, IMMEDIATE CAUSE (0} 


4 ra DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 0) 
gove rise to immediote 
couse (0), stating the under, ( CUETO 


lying couse lost. « ? IMo. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0]|19. WAS AUTOPSY 
5 S " <i; D S PERFORMED? 
A ‘patulen clei te2r. mir Fz nom |) Laven — yes] No Y) 
BOo, ACCIDENT WAS UNDERLYING [] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Par Il of item 18) 


OR CONTRIBUTING D) CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20F. (City or town) (County) {(Stote) 
Hour a. fr. While Not while foctory, sireet, office bldg. etc.) ! 
p.m. 19 fat work [1] at work [] t 


21. | certify that | attended the deceased from._M ov. WSL, ta. Let -. 19,___.,that | last saw the deceased 
alive on_C2hud RG, wt, and that death occurred at 4245._AM, fram the causes and an the date stated above. 


Zz 
Q 
= 
< 
y 
= 
be 
3 
u 
< 
ae 
3 
2 
= 


ADDRESS (Street, city or town, state) DATE SIGNED 
Senator 2. Th seen ee eed Me if af A) 
Nant (ireei___JOhn G. Ball, M, D. 1936 Old Georgetown Rd. Bethesda, Md. 
No. SuRAL GS ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
it : 
Buriat“ May 1,1957 | Rock Creek Washington DG. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE —— 


Robert A. Pumphrey-7557Wis. Ave. Bethesda, Mq vate 6-2. -T7 


3 f 
the, Vi, gt 


Dano 


oat 


Id be filed. with 


Jbe funeral directar, 


Pages i and 2, 


Then please remave carbon papers. 


hed far use as the burial-transit permit. 
burial, crematian, or remaval, and in ony event within 72 hours after death. 


jetact 


ai 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar pr! 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 2 iss 
PETTY: CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


0. STATE b. COUNTY 
i. ). €. 


@ CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


6. C . v1 : x 3 


~ PLACE OF DEATH 
ees MARYLAND 


b. CITY OR TOWN (If outside dprpo 
RYRAL ond give neorest town) 


d. NAME OF HOSPITAL (if not in raat give street oddress) ‘d. STREET ADDRESS ©: 13 RESIDENCE 
OR INSTITUTION ’ ON A FARM? 
9. Mo Naw L yes(] No 
3. NAME OF Middle 4. DATE Tang Day Yeor 


tow 
DECEASED 7 
liperien) | Ua tt < DEATH “' = & w5 y 
3. SEX 2 “5 ot RACE [7. ut NEVER MARRIED [] |® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
oY lost birthday) Min. 
e mel e Wh’ wioowen fF bivorceo [J ~3{ - ,; oe 
T0a, USUAL OCCUPATION (Give ar ‘work dane] 100. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest bay life, even if retired) h 
Clerk Wash. aS us ff 
er a Ta. MOTHER'S MAIDEN NAME 
—_— ( ‘ 
4 _ mn , Z one Sedqn IS 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMA ‘Address Wot -31 44 
(Ves, ne. or unknown} Ut yen, give wor or dotes of service} f — | x 
Mrs K U u { na dau Ghter 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (B). ond (c)] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: f sees Me ea tad 
“ IMMEDIATE CAUSE (a CP 
: 
FAO DuE To 
Conditions, if ony, which Ps 


gave rise ta immediate 
cause (a), stating the under 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN1N PART a) } 19. Tieeedaee 
s Pa + 


@ CHI PASM ves] No fg 


200. ACCIDENT RAEUNDEPLTING is} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDI MINER) 
20c. TIME OF INJURY Month, ‘hea Yeor Rae INJURY OCCURRED 2e. GAAS OF INJURY tHome, farm, } 20f. (City or town) (County) {State) 
Hour on. rr ley pagal calles street, affice bldg., etc.) | 
p.m, jat eaelon ‘at wark ? H ———— 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased from._________ - 19.6, 10. APru]_P- 19572,that | lost saw the deceased 
alive on__- oes = 252, and that ee eccurred at. #=q.M, from the causes and an the date stated abave. 

J ff Y ADDRESS (Street, city or town, state) DATE SIGNED 
site — aM prnd) LUD KL mo. 432 fol Lng atid tn dbl...‘ L572. 
Mant Tewarfl Clap CENT Tad aC! Re ie Ae OS 


Zo. GS ‘Zp. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
(Speci ‘ 
4/10/57 lewinsville Camt. Lewinsville, Sairfax Cty .ve 
= 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S. icine Soll 
SAY h 
Z Ls 20k ee a vate’ (0-4 Ly 12 tina hans 


3A NvTna 


if ae ZN 
Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04326 
CERTIFICATE OF DEATH Bi: 32 6 


= 


Pe 
3 iG al 2, USUAL aetded (Where deceased lived. If inslitution: Residence befare admission) j 
2 * b. COUNTY 
$2 Montgomer se dg China 
J rs  [ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
s A RURAL ond give nearest town) " 
23 Ki peibesds Rural. days Taipei-Formosa 
2 ; j er GRA (If not in hospital, give street oddress) d. STREET ADDRESS 2 Lane 245 nates ° 3 RESIDENCE 
aoe S/ (U.S. Naval Hospital, Bethesda, Md. Nanking Road-T ves] No &] 
aia 3. NAME OF First Middle lost 4. Date Month Day Yeor 
25 (type or print Kuang BEATH April 2) .* jon 
a 
RLF R 
& 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE OF BIRTH % wf ae baa UNDE UNDE! Zi are 
: Male Chinese _|wiowot) _ovorceo] | 25 Feb. 1910 fuller Sa 
is 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign — i. CITIZEN OF WHAT COUNTRY? 
as during most of working life, even if retired) h 
et / Soldier (Maj. Gen.) Free Chinese Army | China China 
$ ta FaTHer’s NAME 14, MOTHER'S MAIDEN NAME 
\ / 
e /\_In Chu WANG Chen Chu CHING 
e VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (Yet. no. oF unknown} {It yes, give war or dotes of service) e 
g >|__No None Official Navy Records 
rH 18, CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c}] Na SETWEEN 
a PART I. DEATH WAS CAUSED BY: pide 
§ ; IMMEDIATE CAUSE (o] 
= IGAXK DUE TO | 


Conditions, if ony, which (eL ( niutvmene , Brurnek hie 


ib “tas : 
rise ta immediote DUETO | 


stoting the under- 


lying couse lost. C) 


alive on_25_ Apri. ns Sas Wale sey and that death occurred at. 


€ 
& 
ee 
s 5 $ Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. we. Ee 
= Lg ~ - 
488 15 ves] NOPE 
2 a = 200. ACCIDENT ah eae ote ia} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
oS & | OR CONTRIBUTING CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [206 TIME OF INIURY” Month, Day, Yeor [20d. INJURY OCCURRED [70e. PLACE OF INJURY Home, form, T20h, (City or town) (County) (Stote 
g a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
<s = p.m. 19 ot work [J ot work [J i 
3 ad 
2 21. | certify that | attended the deceased from_9 Febe 119.20, to.29 APFIL 19.2 that t last sow the deceased 
2 
8 
q 


ACTUAL 
SIGNATUR 


tor ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


* 


moy be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


? 
peice sid & 
“Rl Mi Tr ify} 
Crematiog - O- eder Hill Crematory Prince George, Maryland 
PAG 7 sGTOn's SiG MARS SETOn's sIGHARER 2 — 24a, REC'D BY REGISTRAR {2U)-REGISTRAR'S ree 
{Wisconsin Ave. Bethesda ,Mi.| ose 4-26-57 = 26-57 * Pore Ft pA 


page 3 shaul 
the registrar 


a 
> 
2a 


Prd 
oe 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 
rs 


zy 


‘ a; STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
CERTIFICATE OF DEATH acd aoiadt Jj 1 


onl 
ft 


3 tL 1 PLAGE [1 PLAGE OF DEATH” DEATH g 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ° y) b. COUNTY / 
u3 3 ae nasne || BB. iach 
Bs b. CITY OR TOWN ti ‘outside corporate li ite | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If, outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give neores! town) / 
2 2 ed G: } 
B d. See {If not in hospital, give street address) @. STREET ADDRESS o's RESIDENCE 
IN! IN IN A 
By 70 |Racenees Beet lal a }-34 StN.W eg 
Zi 6 3. NAME OF Finn Middle lost 4. DATE : Manth Day Year 
ie. ears of print) ee, Al 2 ol DEATH “40408, giz 19 5 i 4 
3 TE OF BIRTH 9. AGE (In yeors 


lost birthday) Mans 


5. SEX J]\6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] [8. 


qT) 100. USUAL OCCUPATION {Give kind of es 10b. KIND OF BUSINESS OR INDUSTRY | 11. nt or foreign county) 


AY fi eevee if : i ae iP ) 


METER Wi “) 1. Le 'S MAIDEN NAME 
and aA EK EY 
Vf, WAS DECEASED EVEN. 5 ARMED FORCES? [16, SOCIAL SECURITY NO. 77, INFORMANT hades 
(Yes, no, or unknown) rails Werloc tates Gh 
Ja Crore oe es OF OC 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which (b 
gove rise to immediote DUE TO 


ame =|". Faye yseea cHtwie | 20% 


Past I. ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. aeree i 


MED? 


R 
ZL a 

14 | COMEES 77 Vie AE I (FIVE ves] No 
200. ACCIDENT WAS UNDERLYING (J |/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Sal Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ba Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 

Hour o. 1. While Not whit a foctory, street, office bldg... etc.) | 
p.m. jot work ["] of work H 


21. | certify that | ajtended}the deceased from.___ Ya <_fieiat IDL, tot. EF 19.3_ ‘thot | last saw the deceased 
olive on__. : 3; iis ae + and ihe ‘dedth curred ot 5: 304M, from the couses and on the date ae Ca 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician ond completely 


letached for use os the burial-transit permit. 


RECTOR: 


burial, cremation, or remaval, and in ony event within 72 haurs after Gales . 


may be retained by the hospital or attending physician. 


TO FUNERAL 
poge 3 should; 
the reglstrar pr 


‘Zo. BURIAL, CHNATON 7 DATE THEREOF ne. NAME OF CEMETERY OR CREMATORY NY ity. town, of county) ate) 
OVAL (Spec} of JZ Su 
Nett arbi nix 
eee DIRECTOR'S SIGNATURE ha — Ropeess a 24a. REC'D BY REGISTRAR 2db. aR e, * RAS SIGNATURE 
Ca ben fgiete Laban Ci Gow 200 | ong iets dn7 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


o< 
2 
3 
aS 


3A Nyaund 


o6l TT udy 


OD arson 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VRIES 


Iter Al 
“en? CERTIFICATE OF DEATH ne Bite a 


se 
$3 2. USUAL RESIDENEE (Where deceosed lived. If insitution: Residence before odiission) 
go> * b. COUNTY 
32 A ee aibsaosong CXAORKORIGSE Balto” 
Be b. CITY OR TOWN/A ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
53 RURAL ond givy/heo ae 
$2 \ oor aQerespeospopaconpy Pikesville © =x 0 4U 
( d. NAME OF HOSPITAL {If no! in oy. Give street oddress) d. STREET ADDRESS. e, 15 RESIDENCE 
OR INSTITUTION . ON A FARM? 
“p fesBuRy A He p hom 26 Sherwood Ave. ves] NoO 
1& id 4. DATE Mopth Doy Yeor 
Type or print) /Y) Jf ABtr ess DEATH PIL iS, 19.5) 
5. SEX 6. aay oe RACE | 7. Saat he Waa D1 [8 Date oF eretH 7 Ae te xeon | RI IF UNDER 24 HPS. 
Min. 
wibowen gy” —ivorcep [] hy 29 (8 738 oe an Rey Se a 
100. USUAL OCCUPATION ae kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1k_BIRTHPLACE oy or i Sony 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


< 
&, } housewife at home ? 
mf I ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MiLTon DEvyitBiss Amanpa Warn 
7s 15. WAS DECEASED EVER IN U. $, ARMED Jade 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
4 Was, 10, oF unknown} UH yes, give wor oF dates of service! ; 
) no RI9- 32-(219P Mr. Paul E, Wareheim-706 Brookwood Rd, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). and (e).} . z INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS Seen 


IMMEDIATE CAUSE o_O 
Loft Due TO 


Conditions, if any, which b) 
gove rise to immediate 
couse (0), stoting the under- 
lying cause lost. te 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pete 2 AUTOPSY 


RFORMED? 
is O Nog” 

20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING EC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, sie? Year |20d. INJURY OCCURRED | 208. oes OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 

Hour a. m1. While Not stile factory, street, office bldg., ete.) 

p.m. Jot work [] of work i 


21. | certify that Vattended the deceased fram, 73s L& 19.5, 9 104, Rel. L., 19DZ.that | last saw the deceased 
alive nAphih ¢.. 12s27Z., and that death accurred at. GLEM, fram the causes and an the date stated above. 


u ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL 

tate ditrak § Mbayat un M206. Lied hs i aw: 6 Mike: 
rirecian's Sarah E Glover 
eyes a a, 

‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) >. {State} 

REMOVAL (Specify) 
Ba don Ba Q Mo 


» 23. FI PIAL ORECIONS BESS 
NE rire a ye Ags zN 


Then please remove carbon papers. Pages 1 and 2 


MEDICAL CERTIFICATION 


fo burial, cremation, or remavol, and in any event within 72 hours 


jetached far use as the burial-transit permit. 


a 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shauld 


| ab. REGISTRAR'S SIGNATURI y 
: Va atte ed? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 3 WA y 
Po A198 CERTIFICATE OF DEATH PSS 


ot 


bh 


+ gel os 
& ¢ t ' 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e 2 y, o. COUNTY Raa 0. STATE b, COUNTY es 
vs 25 ; £2? 6 SED ea f2 fPlaery o2?_ wi. 
a D. CITY OR TOWN fff outside corporoyé limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Se _RURAL ond give nearest fayn) le 
Ce Vidor La he % e ae, 
a BY 4. NAME OF HOSPITAL TI notin hospitel, give street eddres) | d, STREET ADDRESS © 1S RESIDENCE 
5 # a ar / ON A FARM? 
jag 7 d bs. 24 ¥ Ve 42 we eps t hoy LL de F\ AEA 
5 2 rir 

. 3. NAME OF First i 4.0. 
ss ka DECEASED. irs Middle lost ; nb Menth Day Yeor 
Es 3 (Type oF print) mn ie A 000 / we. DEATH a 19 

8 5. SEX 6. COLOR OR RACE |77 MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

a lost birthdoy) Min. 

L972 é e@ wiooweo E}-~_oivorceo [] -/4- 7 LE ERES a” | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4) during most of working life, even if retired) s a 
ONN HOME Le bain U.S.A, 


La 
I 13, FATHER'S NAME 14, MOTH! MAIDEN NAMI 


Zuhius Rtas Fi7/ @uliae  JUNGHANS 

oi WAS pe ey U.S. puree Pyrat § SOCIAL SECURITY NO. |17, INFORMANT Address 
doh eee ee 
a |/_/ NONE qa Chard ¢f WES, 


18. CAUSE OF DEATH [Enter only one cou: vee fe for (0), (b}, ond (¢)-] Y, = F i] nts AL WEEN 
ms, GSE 4g ry 
ART I. s a f f 
PART |. DEATH WAS CAUSED BY %2 Tv 24 x hol, i 
f y Ay 


IMMEDIATE CAUSE (0) 
1 reer Ca 


2 
oo) 
= 
5 
8 
3 
x 
3s 
% 
} 
2 
o 
g 


Then pleose remove corbon popers. 


G02, DUE TO 


Conditions, if ony, which Co 
gove rise to imm: 

cotse (0), stoting the due Tq 
lyin dentate, 


Paar Il. OTHER SIGNIFICANT CONDTRONS CONTRIBUTING TO DEAT} BUT OT (0 THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 2 Petes a. + : PERFORMED? 
Le a amcactcstillaaay oS t= | es h/non 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJGRY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH / 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
URY ; 


20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED  2e. PLACE OF INJURY (Home, form, }20f-(City or town) Coun {Store 
Hour 0. m. While Not hile __fy/ fectory. street, office bidg., ets.) sth oye , 
pot 19 jor work D) ot werk (UPA, 4 foi 
4 I, y > 


21. | certify thdtottendg#Mthe deceased from, FS, 19.F Cthot | last saw the deceased 


ABE oe 
| ary a 
alive oh =A = 18 fea and thigh death occurred at 2.0. >feM from the causes and on the dote stoted above, 
¢ 1A y— 4 


# SS (Street, city gy townystate) DATE SIGNED 
; = 4 9 
CrUAL~ << FZ 5 j , spe 
SIGNATURE. Lemme hh AX a key MO. 


transit permit. 
, cremotion, or removal, ond in any event within 72 hours offer-death. 


‘or ottending physician. 


MEDICAL CERTIFICATION 


etached for use os the burial: 


«. 


fa buri 


moy be retoined by the haspital o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


Re E; : pres 
38 eoiues oubedy Pp, DavGHLINZ + re ee y 
oe 7. BURIAL CREMATION, [226. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY [229 LOCATION (Cjy. ton. or coun) ne 5 
Se (a /9/57 Soldiers Home Peete cemetery Washington SD! 6, 
BS ct mye A 24a. REC'D BY REGISTRAR Bet 2 yy 
wile Le y Vdd \ ose > DL KP) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
4197 CERTIFICATE OF DEATH eis DEE ED 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
NUNTY 0. STATE 


* Montgome MARYLAND So ne eee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
RURAL and give neores! town) $3 


Takoma Park 18 Hrs. District of Columbia // 7) 


d. NAME OF HOSPITAL {IF nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION - ON A FARM? 


Washington Sanitarium & Hospital 63II Kansas Ave. N.E. yes [] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED. 


ttype or prin Mina (HIN) Weikers | beam April 20 1957 


5. SEK 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED (-] [8 OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
Female White wivowen fq ovorceo( | [-2h-77 & 


yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife [tetastetabeiatetatetasad Germany America 


{ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Sichel Yettie Sicher 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
(Yet, no, oF unknown) {IE yes, give wor or dates of service) 
©! None a sees mererwen ee Hospital Records 


18, CAUSE OF DEATH [Enter only one couse pepyine for (0). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


jpe funerol director, 


i 


Poges 1 and 7 


it death. 


Then pleose remove carban papers. 


Conditions, if any, which (o) 
gove to immediote 
cose (0), stoling the under: ( OUETO 
lying couse lost. / 9) ~ re) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eae 
aS ane a j 4 4 w= 
denote aDniwee mir. Ateticcho tins fio ett BPEKYA | 80 oR 
20s, ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 16) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH moe os 4 4 V4 
(IF EITHER. NOTIFY MEDICAL EXAMINER) Nig, Age HAewyt. . LA Five | JANOS o~ fee. F. 


0c, TIME OF INJURY “Month, “Doy, Year |20d. INIVRY OCCURRED, [20e. PLACE OF INJURY {Htgne. form, 1201 (Cy or town) (County) (Stotey 
Hour 9. m. White _ Not whit every STeekt oftieas wc. Ste: /. f~ 
eee: 19 WFP lot work [] ot work OH ae 1 Wosh-n 12. DC. 


21. | certify that | attended the deceased from,._2% AWE pa 195-2, to__ Akiak Ao, 9SZ.t at | last saw the deceased 


alive an.. s§. AO... WRTZ__, and that death accurred at_62 . fram the causes and on the date stated abave. 
) 4 ADDRESS (Street, city or town, stote) DATE a 


PHYSICIAN'S 
NAME (Type! 


BURIAL. [APR L >hydr AcW DUT CHEV ATO LL E fe. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS in We af4G° 1ST} tf oe 

Bi ramabudad ns 2001-14) WER SST ZI Zo AA 
C/ 


-transit permit. 


cate has been signed by the attending physician ond completely filled in by 


nding physicion. 


fa buriol, cremation, or remaval, and in ony event within 72 hours g 
MEDICAL CERTIFICATION 


etoched far use os the buriol 


may be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this cer 


page 3 shovid 
the registrar prfsr 


“ 
Pi 
o 
o 

& 

€ 
3 
8 

Oo 
s 

a) 
S 
5 
A 

2 
5 

a 
= 

é 

3 

vv 
2 
5 
3 
% 
x 
3 
2 

2 
2 
° 

g 
5 
3 

€ 
8 

7. 
° 

= 
3 

é 
g 

5 
is 
2 
3 

3 
@ 

2 

= 

ra 

s 

a 

a 

"a 

= 

a 

ry 

z 

e 

< 

a 

° 

= 

z 

SS 

= 

x 

ro} 

= 

° 


T 
o< 
a 
a 
25 


3 °A Aviung 
Sol bs udy 


Dara NAIC 


—) 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 04331 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$3 a a Reg. Dist. No. L/ (v 
£3 s 2. USUAL RESIDENCE (Where deceared lived, If Institution: Residence before admission) 
2 / be rtano {| & STATE b. COUNTY 
ae / yy n ra vane! Land Jontcone 
aeo3° b. CITY OR TOWN ft ounide cofforote limita, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tow! 
5 a 5 ‘ond give neoreit town} 
eee a *s#  Rethesda 
#5 d. STREET ADDRESS ©. IS RESIDENCE 
“% ry f ON A FARM? 
ce a 91.5 Hampde ane yes() NO i= 
s a 4 a eave Maenth Day Yeor 
Hy Macstnifee| Harold Wi iam Wep a= Apri 29 1957 
< © 5. SEX 6, COLOR OR RACE |7- MARRIED BG Never MARRIED [[)} 8. DATE OF BIRTH % Uareree! IFUNDER 1YEAR| IF UNDER 24 HRS. 
a? £ bo Min, 
Q ale hite WwipoweD [) Divorced [] 1/9/1901 6 ya. [Ment] ors | How | 
Fy 0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
nN } during mos! of working lite, even if retired) F i eB 
z Auto Dealer Retired Wisconsin USA 
aaa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


iam Wepfe abe G 


15. Wi EASED EVER IN U. S. ARM Ri ie Ns . 2 5 = 
Das Ree er, NiuaseateaeD onc VNORMANT 7ohorka Wepfer 


Norma Gian, Item H #2 


vi 


Fi 


INTERVAL BETWEEN, 


tem 18. Give Pages 1, 2, ond 3 to the funeral 
Ih farm PM3. Poge.5 may be retained for your file: 


te should be executed within 24 hours after deoth. 


ie 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b), and (c).] 

E ONSET AND DEATH 

5 PART 1, DEATH WAS CAUSED BY: 

& IMMEDIATE CAUSE {e} 

fs 9 ~ ; 3 

3 JB; DUE TO in auto 

2 Conditions. If ony, which ro) 

ao gave rise to immediote couse 
és {0}, stoting the underlyingy DUE TO 
52 cause lost, oa te 
4 Ty ————_———— 
Bs Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
i co} ee a gaa 
£E°%8 3 yes] Nop 
a & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
Sack & [PRIMARY LJ or CONTRIBUTING 1 
Zr 62 See ee ound dead in auto in enclosed garage(left Note 
2 OG 2 Pj 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |200. PLACE OF INJURY (Hame, form, 120f. (City or town) (County} {(Stote) 
s 28 Ss re] Hour 9. m. While Not while foctory, street, office bidg.. ec.) 5 
£23% = p.m. ” ot work [] of work [} : 

a 5 . . ™ * 
e228 21. I certify that | took charge of the remains described abave, held an Autopsy [1], inspection fe], Inquiry [g, and find thot 
4 § 28 death resulted from: Natural causes [], Accident [], Suicide xj, Homicide [[], Undetermined cause [[]. 

a gU 
(ee 
a’ s vy ecrea | ip cp, CHIEF MEDICAL EXAMINER [7] i 
Ee Bl als .0. 

S52ts ASSISTANT MEDICAL EXAMINER (] 
reBse EXAM 
52 3s 8 NAME (ivpe ank Broscha DEPUTY MEDICAL EXAMINERS] 4/29/57 
ee z Fae Re. BURIAL CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, or county) (tote) 

& pec : 
2°08 dur. -Transit o) Marshfield Jarshfield, Wis. 
23, yee DIRECTOR'S SIGNATURE ‘ADDRESS ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) obert A = M B - 7 

ae - Pumphrey~Bethesda,Maq, ond -L- $7 cone. 24 Lharrefe 


/ 


FA nvauns 


£60 § Wy 


ara 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


ott 


-° funeral directgr, 
Id be 


sath. 


Then pleose remove carbon papers. Pages 1 ond 


OR: After this certificote hos been signed by the ottending physician ond completely filled in by 
jo burial, cremation, or removal, ond in any event within 72 hours after 


jetached for use as the buriol-tronsit permit. 


d by the hospital or ottending physicion. 


* 


TO FUNERAL 
page 3 shoul 
the registror 


Is 


5} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| CERTIFICATE OF DEATH 04332 


Reg. Dist. No 215 


1 Te Sh oa *% seceded {Where deceased lived. If institution: Residence before admission) 
q °. b. COUNTY — ) 
Montgomer rie Maryland f 
b. CITY OR TOWN (lf outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town! 4 
Bethesda (Rural 158 days Indian Head ¢ 
‘d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) | d. STREET ADDRESS ‘. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. 134 Circle Drive ves] Nog 
q i 4. 
3.N, poy pone oF First Middle boat <a Month Doy Yeor 
(Type or print) Elizabeth Shirley WHITE DEATH April LO - 1.goF 


5. SEK 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in yoon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. jont birthdoy! i 
Female finite __|woowot _vorceo) | 31. May 1923 ct se Ni aa 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR FNDUSTRY} 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) a] 
Housewife Housewife Massachusetts U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leroy Milsap Mary E. Hayes 
1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
{Wes, ne. oF unknown) {It yes, give wor or doles of service} i“ 
No Unknown Husband, Henry Q. White, (Same As j2) 
18. CAUSE OF DEATH [Enter only one couse per Tine for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fai di c aBeoty a ea a) 
IMMEDIATE CAUSE (0! OPA VAL 


1ZOX UE TO 


Conditions, if ony, which 18 We, 
Qove rise to immediote 
couse (0), stoting the under. ( OVE ‘0 


lying couse lost. el 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


Yes Ri NOT] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 9 jot work [] ot work [[] : 


21. | certify that ) attended the deceased fram_LO._NOVe_____, 19.56, to_16 April _, 19.9'Uthat | last saw the deceased 
alive on__26 ADYAL 19.51... and that death accurred at.i.l3.OOPM, fram the causes and an the date stated abave. 
i ADORESS (Street, city or town, stote) DATE SIGNED 


SeNATUR wo. UsS. Naval Hospital, Bethesda, Mi, +-18-57 


MEDICAL CERTIFICATION 


a Byron D. Castel, CAPT, MC, USN U.S. Navel Hospital, Bethesda, 1. 


Crema ign” 4-19- (Cedar Hill Cremator Prince George Co., Maryland 
(| rate 


fisconsin Ave., Bethesda,Mi.joa 4-17-57 “Waren, Arve 14 4 


A ovaund a | 


neon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 a “4 
11992 CERTIFICATE OF DEATH ee ae 


od 


«£ 
-™ 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceoted lived. IF intitution: aye before admission) 
yf \ A - cm " b. COUNTY ; 
2 HF oe iinviareaes MARYLAND im an betes a iV ny Al 
A * Ges TOWN FF ounide 38 dfe limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporote faa write RURAL ond give hearest town| 
4 y' and give nearest town * 
2 toh cx f ay’ g: Vega iS : 


d. STREET ADDRESS 


ek A ties.2 spiTue_| 433 0 Lp farmed SF 


e. tS RESIDENCE 
ON A FARM? 


* 


i papers. Pages } and 2 


NAME OF HOSPITAL Tif not houpital, give ttreet address 
OR INSTITUTION ‘+ 
i 


) yes [] No (Qe 
3. NAME OF ‘ First Middle ost 4. DATE Month Day Yeor 
DECEASED 
{Type or print) E liz whet, iy) Z 19 3 


5. SEX &. COIOR OF RACE |7- MARRIED a NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE Be year IF UNDER } YEAR] IF UNDER 24 HRS. 
if 
Min. 
Fima Le, rob er wiowen [~~ ovorceo C] -13- ee “ 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 2 BIRTHPLACE ore or pa couniy) 12. CITIZEN OF WHAT COUNTRY? 


a during mott of working life] even if retired) 7 
a] Se ve fea a u S : 
3 = 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
bt JOS ph morctS Saeed ieee. Germs evs 
88 ol WAS DECEASED EVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
E fos, NO, OF Unknown) Uf yes, give wor or dates of vervice! i . o 1 
a8 ne MRS. Edith 3. Koss, 4936 Lelaud SE S2 Md. 
8:2 18. CAUSE OF DEATH [Enter only one couse per jing fpr (0), (6), ond (c)-] q 3 INTERVAL BETWEEN 
Bz 
=s ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: Aho by ee 
5 2 IMMEDIATE CAUSE (0 3) es a= 
28 Ye Ke DUE TO q 
Conditions, if any, which (b) 


gove tite to immediate 


couse (0), stoting the under, ( OVE TO 


lying couse lost. te 
Pawt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Mas autopsy 
yess] no 


20a, ACCIDENT WAS UNDERLYING. a 20d. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While i sailee foctory, street, office bldg... ste) ‘ 
p.m. wv lot work (_] of work ¥ 


2.1 cent that | attepded the deceased fram a 93%, 10 Perk aa le ee . 9.2L. ,that t last saw the deceased 


alive an__ ics /.--. and that death eee at__4. LAM, fram the causes and an the °9 stated abave. 
nw SIGNED 


z 
Q 
= 
< 
= 
= 
& 
S 
te) 
& 
Fay 
2 
= 


oched for use os the buriol-transit permit. 
burial, cremation, or remaval, and in any e 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS (: ity or town, Rint 
2 
ACTUAL 
e SIGNATURI M.D, 2, 
a , a 
25 PHYSICIAN'S 3 LY. W sLo fio 
zee RAL tee Ch as. ; alo Hoa 
ao ° (] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY oe 
Pos ) ‘i gZ eC 
° ge s Zi Cee s LZ 
= 2do. REC'D B Ly, = ae ae 
YS AIS (4) 
15M we DATE K/S Hd 


‘SA nvauna 
i 2c61 


| f 
Oars 
\U - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4332 CERTIFICATE OF DEATH SO me 


| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


@. STATE b. COUNTY. 
MARYLAND Maryland Montgomery 
B. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
the sda. 7 days 56 Silver Spring 


d. NAME OF HOSPITAL (1f not in hospital, give street address) d STREET ADDRESS. @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Sut | / 1317 Woodside Parkvay ves C] Nos) 


3. NAME OF 4, DATE Month a7 
DECEASED A Dey ‘cor 


(Type or print) H 1k ison DEATH 4- 10 ig SF 


[’ AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Id be filed with 


Ye funeral directar, 


© 


lost birthdoy) [Months] Doys | Hours] Min. 


wibowed [7] oworceo] | $/18/07 ae 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSTNESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
US Government South Dekota U.S. 


Herbert S, Wilkinson Margaret DeCou 


1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Teather 


nS Pecan a NONE therine (wife) eee Woodie Parkway 


1B. CAUSE OF DEATH [Enter a ‘one coure per line for {0}. (b). and {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ; CARE ARS pee 
4 IMMEDIATE CAUSE (0). 4 7A = 
fp / ) DUE TO 


Conditions, if ony, which ( 
gove tise to immediote 
couse (0), ree the yader- 
lying cause tost. 


Parr Il. yo SIGNIFICAN “ay ele To pa BU (tay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. fie eld sad 
ves DRO Oo 


20. ae WAS_UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY 7 {Enter noture of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 


Then please remove carbon papers. Pages | and 


, cremation, ar removal, and in any event within 72 hours after death, 


2 


DUE TO 


- 
Pi 
D 
Hy 
é 
€ 
3 
8 
vo 
5 
= 
°o 
5 
3 
2 
= 
x 
< 
= 
$ 
2 
3 
5 
3 
3 
H 
3 
° 
2 
2 
3 
<a 
3 
3 
= 
° 
H 
3 
e 
is 
3 
£ 
§ 
3 
or 
: 
z 
2 
° 
2 
= 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm. H ‘20F. (City oF town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) 
19 Jot work [] ot work - Hl 


2.4 sally p's t gtiended the deceased fram.__* 1. Bik Me) 0. fark d 2.,.193,2..Ahot | last saw the deceased 


alive on__& eee 12. Si ae ard that death accurred at ht 0Q_AM, fram the causes and an the date stated abave. 


DORESS (Street, city of town, stote} DATE SIGNED 
ACTUAL ee V2, ; 
SIGNATURE, Lites Lye Fi en: Mo. a Hrape Hlels7 
a 
PHYSICIAN'S ke 
macens Meer. 4. CRoas Sz 
Ro. wen ioe 2b. DATE THEREOF ive OF CEMETERY OR CREMATORY me LOCATION ior (Gi, town, county i 
t MOVAL i 
obn,| O Oo e195 Limes t (ntmelens ANd A 
Carey ra 
V5 AIS (4 oe, 
Yensrs 3 s A é p vate G1 / 3° thers fE Ans 


After this certificate has been signed by the attending physician and completely filled in b; 
MEDICAL CERTIFICATION. 


the registrar ‘ to burial 


jletached far use os the burial-transit permit. 


‘OR, 


may be retained by the haspital ar attending physician. 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 95 
& 


\ 
=(m 4199 CERTIFICATE OF DEATH Reg. Dist. No. 2° 237 
3 ie 1 Marcin OF DEATH 2. Lite RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sx ° ’, COUNTY é 
32 Yip wte om ¢ Rin marviano |} 75 ae ad orem 
2] cc. LENGTH OF STAY IN 1b Veh AF outtide corporote limits, write RURAL ond give nearest town) 
ga . f} 
ae A3d vu Ra pwd oe iek OX 
® d. STREET ADDRESS “7 © n ¢ Foa.: e. IS RESIDENCE 
ON _A FARM? 
a yi IN é ne) Ty amsvilfe NN {Yes BR] No 
5 3. NAME OF First _ Middle Lost A DATE Month Doy Yeor 
3 (Type or print) (Hf7 we 73 ‘D 24 Ne re : BS - r} zt id 19 Se 
é OR RACE 17. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH 


6. COLO 9. pera IF UNDER 24 HRS. 
lost birthdoy) [Months] Oa) Min, 
Lb te \mooth macoa | June as )go2l eynlmm| a [mn i 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {slote or fooeia: country) 12. CITIZEN OF WHAT COUNTRY? 


moe ee ite, even if retired) ID ae ai Ohicses sie! U i. A. 


I 13. FATHER'S NAME 14, MOTHER'S Ps NAME 
Z G eon. a CU Salim < NE Hear vee own 
i WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16, iS DCIAL SECURITY NO. | 17. "OSs Address 
Yes, 00, of unknown} If yes, give wor or dates of service! i 
No None Kae 


18. CAUSE OF DEATH [Enter only ane couse per line for ae (b). ae eh] 


PART |. DEATH WAS CAUSED by: 
A IMMEDIATE CAUSE (0! 


178) DUE TO 


INTERVAL BETWEEN 


Thigh plore lepereet sheet erieraars! 


Conditions, If ony, which wi enevalized Carcinomaty ig 
gove rise to immediote 


cote (a), stoting the under. ( OVETO 


lying couse lost. (©). 
BO BSA Re St ge ee ABT G1 EAH OR THOT RELATED OTHE TRIM DIRERSE CONDON CIVENUIN PARTI SH anagem 
—— 
L. yes No Q 


200, ACCIDENT WAS UNDERLYING [1 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH]. oulk, 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 42 / A 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) } 
{Sele 19 fot work (J ot work J ‘ 


21. 1 certify Hy t | attended the deceased from. 0 a 198. 
olive an__. ee es ond thot,death occurred o 


rine Georgia Avex, 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physicion and completely filled in b 


letached for use as the burial-transit permit. 


Ps 


the registror prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter-death. 


ACTUAL 
SIGNATURI 


NAME tires) _\_ EAD A TMB Si/vey Spr 


i 
Poh “ M e Frederick Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE a 2aa. REC'D BY REGISTRAR SO, SIGNATU Wi 
YSAIs M.R. Etchison & Son-Frederick, Maryland wontV//17b 21S A / Lz le 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
poge 3 should! 


TO FUNERAL DiI) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


ad 


r 


funeral directar, 
uid be filed’with 


~ 


Then please remove carbon papers. Pages | and 


igned by the ottending physician and completely filled in b 


letached far use as the burial-transit permit. 


‘OR: After this certificote has been 


é 


the registror prior to burial, cremation, ar remaval, and in any event within 72.hours after death. 


may be retained by the hospital or attending physician. 


TO FUNERAL Dj 


poge 3 shaw 


VS Als (4) 
1$M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
J CERTIFICATE OF DEATH nes, vin, Wet BGO7 L 


2. USUAL RESIDENCE (Where deceoted lived. If insitiony Residence before odmission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 
. COUNTY 


Montgomery bie aa New Jersey 
b. CITY OR TOWN {IF outside corporole limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) Vv 
RURAL ond give nearest town} y 
Bethesda 12 days Weehawken . 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
, oR INSTITUTION ON A FARM? 
os they in Hosp 2 883 Boulevard Kast Yes (] No ff) 
3. pd First Middle lost 4. pag Month Doy Yeor 
(Type or print) Harriet Louiise Wood DEATH 4 6 19.57 
5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. AGE Lhe enor TYEAR] IF UNDER 24 HRS. 
Female White _|wiowe fy —_oworceo | De 2751873 eee 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Housewife Massachusetts Ua he 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Raneshous Harriet Tower 


pen 
ee ae SOCIAL SECURITY NO. |t7. INFORMANT Address 
(Yes. no, oF unknown) (Ht yen, give wer or dotes of rervice) 
Alice Webster, 883 Boulevard, Weehawken, N. Mf, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). andy (c} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: one el aaa 
IMMEDIATE CAUSE (0). 2 
LLL AX DUE TO y 
Conditions, if ony, which 


gove rise to immediote 
couse (o}. 


toting the under ( OVE 0 
lying couse lost. fe) reas Gi 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to} /19. Tee: 


ves) NOR 


200. ACCIDENT WAS UNDERLYING £]. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING OD DEAI ——— 
(IF EITHER, NOTIPYMI iL EXAMINER) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City of town} (County) (Stote) 
Hour 0. m -_———aT While Esti factory, street, office bldg., ee 
p.m. lot work [Sporwerk [>< feet 


21. | certify that | attended the deceased fram.__ } ae a _Ws72, to nts. ft aR, , 1952 Z,that | fast saw the deceased 
alive an_____' co a < 1.57 ©, and that death accurred at /2/°AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} OATE SIGNED. 
sata xVrrail LR {fs wo. 392 Laginas AN. Zhe? 


PHYSICIAN'S e ae 7 
NAME (typ) NJ Cl Gril \A-[Ay pe ANAS a fe TSS : 
No. ane Pee 2b. DATE THEREOF TN. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAI pec 
Remova 6 Pittsfield Cemetery Pittsfield Mass, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR y ay 
LP (Pe OD AGO pf LL Rone 


$ ‘A nvauna 
ico 8 dv 


RN 
OB arsaiu 


cote be executed within 24 haurs after deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 7 
A>0Q CERTIFICATE OF DEATH Mathers. 353 


sé 
z 3 1. PLACE OF DEATH 2, USUAL a grsipence (Where deceoted lived. |f institution: Residence before admission) 
8x °. °. b. COUNTY 
32 lesa Bee bbeslienad J. FEA A DOME LC 
Boe b. CITY OR TOWN (If autside corporate lint, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give Wearest town) 
ba RURAL and give ngarest town ; se ae 
32 272 Woe k, wv, (2) Leurs ie Leer , “ag: s 
2 NAME OF HOSPITAL (If not in hospital, give street oddress) od, STREET ADDRESS” @. 15 RESIDENCE 
ry OR INSTITUTION : ‘ON A FARN? 
19 |Ckshino Naar x Hes, 5B bed 1d ob. Aee- yes (] NORY 
5 Cet SA AG 2 
© 
£5 3. NAME OF Fint 7 Middl lost 4, DATE 
RH DECEASED ae E Q a OF pe pet Nass 
4 (ype or ptint) Ay pa Be. ” Wee DEATH 2. 2 voz 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
a ¥ Z = fost birthdoy) .| Months] Days | Hours | Mi 
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